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Wilder’s Primer for Diabetics 


Doctors treating diabetics will welcome publication of the New (8th) Edition of Dr. Wilder’s time- 


tested Primer. In effect, this book is the doctor’s “first assistant”? in managing the diabetic patient. 
It is written in the laymen’s language, free of technical or hard to understand terminology. It 
teaches the patient to understand his condition more fully, to follow more intelligently the doctor's 
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mend this book to your patients with complete confidence. 


By Russell M. Wilder, M.D., Ph.D., F.A.C.P., Professor and Chief of Department of Medicine, 
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NEW WORKS AND NEW EDITIONS 


PUBLISHED BY LEA & FEBIGER 
ON EXHIBITION AT MIAMI MEETING OF THE SOUTHERN MEDICAL ASSOCIATION 


BABCOCK—PRINCIPLES AND PRACTICE OF SURGERY 
Imperial Octavo, 1331 pages, illustrated with 1141 engravings and 8 colored plates. Cloth, $12.00. 


BELL—RENAL DISEASES 
New work. Octavo, 434 pages, illustrated with 115 engravings and 4 color plates. Cloth, $7.00. 


BURCH AND WINSOR—A PRIMER OF ELECTROCARDIOGRAPHY 
Octavo, 215 pages, illustrated with 235 engravings. Cloth, $3.50. 


CLEMENT—NITROUS OXIDE-OXYGEN ANESTHESIA 
Second edition. Octavo, 288 pages, illustrated with 92 engravings. Cloth, $4.50. 


COMROE—ARTHRITIS AND ALLIED CONDITIONS 

Third edition. Large octavo, 1359 pages, illustrated with 329 engravings. Cloth, $12.00. 
COWAN—REFRACTION OF THE EYE 

Second edition. Octavo, 278 pages, illustrated with 181 engravings and 3 colored plates. Cloth, $4.75. 


CRAIG AND FAUST—CLINICAL PARASITOLOGY 
Fourth edition. Octavo, 871 pages, illustrated with 305 engravings and 4 colored plates. Cloth, $10.00. 


DAVIDOFF AND DYKE—THE NORMAL ENCEPHALOGRAM 
New (2d) edition. Octavo, 232 pages, illustrated with 155 engravings. Cloth, $5.50. 


DAVIS—PRINCIPLES OF NEUROLOGICAL SURGERY 


New Third (3d) edition. Octavo, 542 pages, with 192 engravings, containing 348 illustrations and 5 plates, 4 in color. 
Cloth, $7.50. 


HADEN—PRINCIPLES OF HEMATOLOGY 

New (3d) edition. Octavo, 366 pages with 106 illustrative cases and 171 illustrations. Cloth, $5.00. 
IVY AND CURTIS—FRACTURES OF THE JAWS 

Third edition. Octavo, 174 pages, illustrated with 199 engravings. Cloth, $4.50. 


JOSLIN—TREATMENT OF DIABETES MELLITUS 
New (8th) edition. Octavo, about 750 pages, illustrated. In press. 


KATZ—ELECTROCARDIOGRAPHY 


New (2d) edition. Imperial octavo, 883 pages, illustrated with 525 engravings, including over 1000 electrocardiograms. 
Cloth, $12.00. 


KATZ—EXERCISES IN ELECTROCARDIOGRAPHIC INTERPRETATION 


New (2d) edition. Imperial octavo, 288 pages illustrated with 141 engravings containing 166 electrocardiograms. Cloth, 
$6.00. 


KOVACS—ELECTROTHERAPY AND LIGHT THERAPY 

Fifth edition. Octavo, 694 pages, illustrated with 352 engravings and a color plate. Cloth, $8.50. 
LEVINSON AND MacFATE—CLINICAL LABORATORY DIAGNOSIS 

New (3d) edition. Octavo, 971 pages, illustrated with 192 engravings and 15 plates, 7 in color. Cloth, $10.00. 


= AND CIPOLLARO—X-RAYS AND RADIUM IN THE TREATMENT OF DISEASES OF THE 


New (4th) edition. Octavo, 668 pages, illustrated with 321 engravings and 4 colored plates. Cloth, $10.00. 
MUSSER—INTERNAL MEDICINE 

Fourth edition. Large octavo, 1518 pages, illustrated. Cloth, $10.00. 
QUIRING—THE EXTREMITIES 

New work. Octavo, 117 pages, illustrated with 106 engravings. Cloth, $2.75. 


STONE AND DUFAULT—DIAGNOSIS AND TREATMENT OF PULMONARY TUBERCULOSIS 
New work. 12mo., 325 pages, illustrated with 93 engravings. Cloth, $3.50. 


WESSON—UROLOGIC ROENTGENOLOGY 
New (2d) edition. Octavo, 259 pages, illustrated with 258 engravings. Cloth, $5.50. 
WINTROBE—CLINICAL HEMATOLOGY 


New (2d) edition. Octavo, 862 pages, illustrated, with 194 engravings and 14 plates, 10 in color. In press. 


L E A te F Hy re I G E R WASHINGTON SQUARE: 


PHILADELPHIA 6, PA.. 
Please send me book(s) listed on margin below: (J Check enclosed herewith. CJ Bill me at 30 days. 
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GOOD MEDICAL BOOKS 
RECENTLY REVISED AND DEPENDABLE 


Stander’s 
OBSTETRICS (formerly Williams’ Obstetrics) 


By Henricus J. Stander, M.D., F.A.C.S. 1287 pages. 973 illustrations on 740 figures, 
many in color. Published Sept. 21, 1945. $10.00 


Kolmer’s 


PENICILLIN THERAPY Including Streptomycin, Tyrothricin and 


Other Antibiotic Therapy 
By John A. Kolmer, M.D., F.A.C.P., 2nd Edition ready October, 1946. 335 pages. 
Illustrated. On press. 


Christian’s Osler 
PRINCIPLES AND PRACTICE OF MEDICINE 


By Henry A. Christian, M.D., F.A.C.P. 1600 pages. 15th Edition. 
Published March 10, 1944, 3rd Printing. $9.50 


Cole & Puestow’s 


FIRST AID: SURGICAL AND MEDICAL 

By Warren H. Cole, M.D., F.A.C.S., Charles B. Puestow, M.D., F.A.C.S., and 17 col- 

laborating physicians and surgeons. 434 pages. 193 illustrations. 3rd Edition, 
Published May 3, 1945. $3.00 


Kolmer & Boerner’s 
APPROVED LABORATORY TECHNIC 


By John A. Kolmer, M.D., F.A.C.P., Fred Boerner, V.M.D., and 30 contributing 
authors. 1088 pages. 368 illustrations. 4th Edition. 
Published Feb. 6, 1945. $10.00 


Cole & Elman’s 
TEXTBOOK OF GENERAL SURGERY 


By Warren H. Cole, M.D., F.A.C.S., Robert Elman, M.D., F.A.C.S., and 18 con- 
sulting authors. 1170 pages. 955 illustrations. 4th Edition. 
Published March 31, 1944. $10.00 


Yater’s 


FUNDAMENTALS OF INTERNAL MEDICINE 


By Wallace M. Yater, M.D., F.A.CP., with 13 contributing authors. 1262 pages. 
275 illustrations. and Edition. 
Published July 28, 1944. $10.00 


Kolmer’s 


CLINICAL DIAGNOSIS BY LA 


EXAMINATIONS 


By John A. Kolmer, M.D., F.A.C.P. 1280 pages. 182 illustrations. 
Ist Edition Revised. Published April 24, 1944. $10.00 


Order from your local store, dealer or 
D. APPLETON-CENTURY COMPANY 


35 West 32nd Street, New York 1 
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NEW SECOND EDITION 


Tassman’s 


The EYE 


reference. 


by 


I. S. TASSMAN, M.D. 
Associate Professor of 
Ophthalmology, Grad- 
uate School of Medi- 
cine, University of 
Pennsylvania, Phila- 
delphia. 

611 pages, 243 illustra- 
tions, including 24 in 
color. 


Price, $10.00 


The C. V. Mosby Company 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Gentlemen: Send me a copy of the new Second Edition Tassman’s 


——-.---Attached is my check for $10.00 


Name 


EYE MANIFESTATIONS OF INTERNAL DISEASES 


Just Released 


MANIFESTATIONS || arangement of maerial and sine 


ple style. However, many important additions 
DISEASES © A number of diseases have been added to the 


discussion, including: Ocular Allergy, Epi- 
demic Keratoconjunctivitis, Hurler’s Disease, 
Osteopetrosis, Lymphogranuloma Venereum, 
Bcwen’s Disease of the Cornea, Toxoplasmic 
Encephalomyelitis, and Purtscher’s Disease. 


@ Many new references and addi- 


tions to diseases previously dis- 
cussed are included. 


Greater space has been devoted 
to treatment, and the most recent 
methods and forms presented 
wherever possible. 


The text matter has been in- 
creased by 13% and over forty 


new illustrations have been added 
or substituted. 


Order Now! 


my account. 
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CARTOSE* is prepared especially for use in modifying 
milk for feeding infants. It provides definite pro- 
portions of nonfermentable high dextrins, mal- 
tose and dextrose. 


CARTOSE permits flexibility in formula writing 
which is desired by physicians. Its mixed carbo- 
hydrates favor the spaced absorption held to 


be advantageous in infant nutrition. 


ijk 
Carbohydrate Syrup for Supplementing 1G 


| INFANT FEEDIN 
As Directed by Physicia® 


CARTOSE is manufactured under process con- 
trols which assure a high standard of bacterio- 
jogical purity and freedom from foreign 
substances. It is packed in a container which 
reduces the possibility of contamination after the 

bottle has been opened. 


CARTOSE 


Reg. U.S. Pat. Off. 


MIXED CARBOHYDRATES 
Two tablespoonfuls (approximately one ounce) of 
CARTOSE provide 120 calories. 

Supplied in clear glass bottles containing one pint. 
Available through all pharmacies. 


Samples and literature will be sent to physicians 
upon request. 


H. W. KINNEY & SONS, INC. 
COLUMBUS INDIANA 


October 1946 


Gastrointestinal disturbances cre minimized 
when CARTOSE‘is used as a milk modifier. 


4 


* registered trademark of H. W. Kinney & Sons, Inc. 
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PAUL B. HOEBER, 


Medical Book Department of Harper & Brothers 
DISTINGUISHED HOEBER BOOKS 


Coming Soon! 
ELMAN’S Parenteral Alimentation In Surgery 


THIS NEW MONOGRAPH offers the first complete guide to the clinical 
use of parenteral alimentation in all its aspects. The author is known for his own 
contributions to the field. This authoritative book takes up the parenteral adminis- 
tration of proteins, glucose, water and electrolytes, vitamins, amino acids, fat, 
blood and plasma—in fact the entire range of nutritive elements which can be 
given parenterally. Specific indications, contraindications, technics, and the under- 
lying rationale are given in detail. A program for complete parenteral feeding in 
a wide variety of cases is presented. 


. 


All those concerned with the convalescent patient or pre- and - postoperative 
care will find that this distinguished monograph brings them abreast of an important 
modern medical frontier. It offers a convenient guide to the latest knowledge 
in the field for quick reference whenever the question of parenteral feeding arises. | 


By ROBERT ELMAN, M.D., Assoc. Prof. of Clinical Surgery, Washington Univ. 
Approx. 307 pages Illustrated Approx. $4.00 


Coming Soon! 


MENGERT’S Postgraduate Obstetrics 


THIS UNIQUE NEW BOOK will be most welcome because it stresses the 
obstetric problems which arise in everyday practice. It stems from the author’s 
extensive experience giving postgraduate courses for the family physician. The i 
subject is so arranged that problems and topics are allotted space in proportion to 
their incidence in family practice. The newest accepted procedures are described in 
specific practical detail. 

In clear concise terms, Dr. Mengert clarifies hundreds of practical clinical 
problems such as the Rh factor, simplified postpartum care, methods of estimating 
pelvic capacity, the use of analgesics and anesthetics, and the principles of early 
ambulation. Taking the questions asked at postgraduate lectures for a guide, 
specific chaptets not often found in obstetric texts are included, such as those on 
The Newborn, Ectopic Pregnancy, Sterility, Emotional Stresses of Pregnancy, 
Nursing Technics, etc. Designed specifically for the family physician, this author- } 
itative volume offers a valuable straightforward guide to obstetric management in ‘ 
everyday practice. | 
By WILLIAM F. MENGERT, M_.D., Prof. Ob. & Gyn., Southwestern Med. Coll. 
Approx. 408 pages Illustrated Approx. $5.00 


PAUL B. HOEBER, INC. SMJ-10 

49 E. 33rd St., New York 16. | 
Please send me: 

(1 ELMAN’S Parenteral publication | 


MENGERT’S Postgraduate Obstetrics 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of 
life that the very foundation of future health and ruggedness is 
laid. Similac-fed infants are notably well nourished; for Similac 
provides breast milk proportions of fat, protein, carbohydrate 
and minerals, in forms that are physically and metabolically 
suited to the infant’s requirements. Similac dependably nourishes 


the bottle fed infant — from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, 

“Ame wc Noe made from tuberculin tested cow's milk (casein modified) from which part of 

ss the butter fat is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil and fish liver oil concentrate. 
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WITH PEDIATRIC DIETS! 


: THE SERIES OF FOUR Infants’ 

s and Children’s diet lists which are available 
“personalized” with your name, address and 
telephone number (absolutely without 
charge or obligation) have been prepared 
with the advice of experts in the fields of 
nutrition and pediatrics. 

Containing full details as to well-rounded, 
balanced daily menus, physicians find the 
diets prepared by “Junket” Brand Foods 
exceedingly useful, flexible and time-saving. 

mever 8 million have been requested by the 


3 Mofession in the past few years. Won’t you 


Memput the coupon to receive samples for 


NKET” BRAND FOODS 
Division of 
hr. Hansen’s Laboratory, Inc. 
PLITTLE FALLS, N. Y. 


Divivion of Chr, Hansen's Laborotory, inc., litte Falls, 

tk may be mate J 
into easily digested Rey. Send. me sansples of your infants’ 
rennet - custards: with f Aint lists. Also trial packages of “Junket” Rennet Pow 
net Powder or Tablets. : 
 “FUNKET®? is the trade-mark of 
other food products, and. is regie- 
tered in thi United States and Canade, 
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Bottles of 50, 100 and 
500 capsules. 


Parenteral for supplement 
injection. 
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---your arthritic 


patient receives ... THERAPEUTICALLY EFFECTIVE 
i The effectiveness of steroid therapy in arthritis 
the penpesenses with Ertron has been established 
that is... through a large bibliography of published 
articles and reports. 


--- CLINICALLY PROVED 
For more than twelve years Ertron-- 
Steroid Complex, Whittier—has been the subject 
of research in leading hospital and university 
clinics and in private practice. 


CHEMICALLY UNIQUE 
Laboratory studies over a five-year period prove 
that Ertron—Steroid Complex, Whittier—contains a 
number of hitherto unrecognized factors which are members 
of the steroid group. The isolation and identification of 
these substances in pure form establish the chemical 
uniqueness and steroid complex characteristics of Ertron. 


Physician control of the arthritic patient is essential for optimum response. When the 
results attainable through steroid therapy in arthritis are desired, it is important to 
prescribe Ertron, as it is made available to the patient only upon written prescription. 

Each capsule of Ertron—Steroid Complex, Whittier—contains 5 milligrams of 
activation-products (produced by electrical activation of heat-vaporized ergosterol— 
Whittier Process). Biologically standardized to an antirachitic activity of fifty thou- 
sand U.S.P. Units. 


Ertron is the 


NUTRITION RESEARCH LABORATORIES, CHICAGO 
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New hope for thousands of children languishing under the social 

and educational handicaps imposed by petit mal is offered by Tridione, 

a product of Abbott research which has been proved effective in the 
treatment of numerous petit mal cases in which other forms of medication 
were unsuccessful. For example, in one group of 50 patients subject to 
frequent petit mal, myoclonic or akinetic seizures not helped by previous 
treatment, Tridione eliminated the seizures in 28 percent, reduced them 
to less than one-fourth of the usual number in 52 percent, and caused little 
or no change in 20 percent.! In several cases the seizures once stopped 
did not return when medication was discontinued. Tridione also has been of 
value in the treatment of certain psychomotor cases when used in com- 
bination with other medication.? You may obtain Tridione in 0.3-Gm. capsules 
in bottles of 100 and 1000. If you wish literature on Tridione, we shall be 
pleased to send it to you. ABpotr Laporatories, North Chicago, Illinois. 


REG Ss PAT. OFF 


Tridione 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOTT) 


October 1946 


1. Lennox, W.G. (1945), Petit Mal Epilepsies: Their Treatment with Tridione, J. Amer. Med. Assn., 129:1069, December 15, 
2. DeJong, R. N. (1946), Effect of Tridione in the Control of Psychomotor Attacks, J. Amer. Med. Assn., 130:565, March2 
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Children 
actually 
like to take 


Eskadiazine 
S.K.F.°s 


new, 
outstandingly 
palatable 
fluid 


sulfadiazine for oral use 


Eskadiazine—a new fluid sulfadiazine for oral use—is so 
palatable that children actually like to take it. Parents, too, are grateful to be 
relieved of the chore of crushing tablets and coaxing a sick child to swallow 
an unappealing mixture. 


Therapeutically, too, this preparation constitutes an impor- 
tant advance in oral sulfonamide therapy. The findings in a recent clinical 
study* indicate that. with Eskadiazine, the desired serum levels may be 
attained 3 to 5 times more rapidly than with sulfadiazine in tablet form. 


*Flippin, H. F., et al.: Am. J. M. Se. 210:141-147, 1945. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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do vaginal organisms 


thriv > 


The Floraquin treatment of vaginal leu- 
korrhea accomplishes rehabilitation of 
the vaginal mucosa. 

Since the common vaginal pathogens 
reauire a pH of 5.0 or above, and 
the favorable pH for the protective 
Doderlein bacillus is below 5.0, Floraquin 
is acidulated to produce an average 
vaginal pH of 4.0 to 4.4. 

Floraquin contains the nontoxic pro- 
tozoacide, Diodoquin, which effectively 
destroys Trichomonas vaginalis. 

In addition, Floraquin supplies lactose 
and dextrose for absorption by the 
vaginal mucosa and conversion to 
glycogen, an important aid in the re- 
storative treatment. 

Floraquin and Diodoquin are the reg- 
istered trademarks of G. D. Searle & Co., 
Chicago 80, Illinois. 
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pH 3.8 to 44 


NORMAL PROTECTIVE 
DODERLEIN BACILLUS 


pH 5 to6 
TRICHOMONAS VAGINALIS 


PH 5.5 to 6.8 
MONILIA ALBICANS 


pH 5.8 to 7.8 
STREPTOCOCCUS, 


STAPHYLOCOCCUS, 
ESCHERICHIA COLI 


pH 6.8 to 8.5 
GONOCOCCUS 


RESEARCH IN THE SERVICE OF MEDICINE 
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“Dyspepsia” due to hyperchlorhydria is the most 


common of all gastric disturbances. . . By pre- 


scribing Creamalin for the control of hyperacidity, 
the physician is assured of prolonged antacid 
action without the danger of alkalosis or acid re- 
bound. Through the formation of a protective coat- 
ing and a mild astringent effect, nonabsorbable 
Creamalin soothes the irritated gastric mucosa. 


Thus it rapidly relieves gastric pain and heartburn. 


Trademark Reg. U.S. Pat. Off? & Canada 
Brand of Aluminum Hydroxide Gel 


LIQUID IN 8 OZ., 12 OZ., AND 1 PINT BOTTLES 
TABLETS IN BOTTLES OF 50 AND 200 


~NEW FORM: Cafiseles 


Boxes of 24: Convenient pocket or purse size 
Also bottles of 100 


wintH ROP CHBERIC AL COMPANY, Puc. 
PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN 
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WHEN THE DIET IS RESTRICTED 


There are many occasions in therapeutics 
when the diet must be strictly limited. In 
such instances, the fact that the body has 
very little storage capacity for the B com- 
plex vitamins becomes particularly signif- 
icant. For this reason, many physicians 
prescribe an ARMOUR B COMPLEX 
PREPARATION for patients placed on 
restricted diets — thus protecting against 
the development of a deficiency with atten- 
dant symptoms such as sore tongue, undue 
fatigue, skin eruptions, and neuritis. By 
specifying the name ARMOUR the phy- 
sician may make certain that his patient 
will receive adequate vitamin therapy. 
ARMOUR B COMPLEX PREPARA- 
TIONS are produced with the same care- 
ful attention to detail and the same accu- 
rate standardization characteristic of ail 
Armour Laboratories products. Vitamins 
are in a sense perishable products, and the 
Armour scientists specialize in the proc- 
essing and stabilizing of such products. 


ARMOUR B COMPLEX PREPARATIONS 


Vitamin B; 

Vitamin 

Vitamin B, (Pyridoxine 

Nicotinamide (P.P. Factor) 

Pantothenic Acid Factor) 
wer Extract tra’ 


Suggested dose: One slanule per day as directed by physician, 


Suggested dose: One to two glanules three times a day 
Armour 8 Complex Concentrate (Liquid) 
Each fiuid drachm (one teaspoonful) contains at least: 
Vitamin B; 


(Thiamine 
Vitamin B, 
Nicotinic Acid 


Have confidence in the preparation you prescribe 
— specify*ARMOUR” 


THE ARMOUR LABORATORIES + CHICAGO 9, ILLINOIS 


Headquarters for Medicinals of Animal Origin 
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Vitamin B, 
(Thiamine Hydrochloride)........ 0.450 milligram 
iboflavin)............. 80.0 micrograms 
4 Liver Extract and Yeast Concentrate 200.0 milligrams 
yeast. 
Suggested dose: One to two three times a day 
4 as directed by physician 


Vol. 39 No. 10 


SOUTHERN MEDICAL J OURNAL 


which antibiotic for intranasal therapy? 


Dyrothricin, the antibacterial component of ‘Proruricin’ Antibiotic Nasal 
Decongestant, offers many advantages over penicillin in the topical treat- 
ment of sinusitis, rhinitis, coryza, and nasal congestion. 


*Tyrothricin acts swiftly to destroy bacteria when applied locally. 


Antibacterial effects of penicillin are not marked until two hours after top- 
ical application. 


*Tyrothricin, unlike penicillin, is sparingly absorbed by tissue, stays in 
contact with the area under treatment for a relatively long time. 
*Tyrothricin has low surface tension and detergent qualities which pro- 


mote intimate contact with infected areas and penetration of minute tissue 
crevices. Penicillin does not. 


*Tyrothricin is highly stable in solution, retains full potency indefinitely 


at room temperature, and is supplied without expiration date. Penicillin 
solutions are markedly unstable. 


‘Prothricin’ Antibiotic Nasal Decongestant contains tyrothricin 
(0.02%) and ‘Propadrine’ hydrochloride (1.50%), an effective vasocon- 


strictor notably free from the undesirable side-effects of ephedrine and its 
analogs. 


‘Prothricin’ decongestant serves to re-establish normal intranasal func- 
tion and drainage, combats local bacterial infection, and does not impair 
ciliary activity or other physiologic intranasal processes. 


Supplied in 1-ounce bottles with dropper assembly. 


Sharp & Dohme, Philadelphia 1, Pa: 
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“October is a month 


The physician’s demand for a 
penicillin-vasoconstrictor combination 
for local use has been answered with PAR-PEN. 

Potent anti-bacterial action . . . rapid and 


prolonged vasoconstriction . . . wide margin of safety . 


... all these contribute to 
PaR-PEN’s usefulness & 
in appropriate rhinological cases. : 


Smith, Kline & French Laboratories. 
Philadelphia 


ae 
pe “Vv tor 


Vol. 39 No. 10 


ANEMIAS OF CHILDHOOD 


SOUTHERN MEDICAL JOURNAL 


Nutritional anemia 
Idiopathic seborrhea 
von Jaksch’s syndrome 


— the combination of ferrous iron, unfractionated liver and B vitamins 
effects a more powerful hemopoietic action than any form of iron alone — 


HEPATINIC 


—particularly suited for administration to children 
because of its pleasant flavor and easy administration— 
contains (per fluidounce): Ferrous sulfate 12 gr., 
Crude Liver Concentrate 60 gr., fortified to represent 
Thiamine Hydrochloride 2 mg., Riboflavin 4 mg., 
Niacinamide 20 mg., together with pyridoxine, 
pantothenic acid, choline, folic acid, vitamin Bio, 
vitamin By, biotin, inositol, para-aminobenzoic acid 
and other factors of the vitamin B complex as 


found in crude (unfractionated) liver concentrate. 

The value of the crude (unfractionated) liver concen- 
trate in Hepatinic is of the highest order, for all the 
erythropoietic principles are retained. In addition, this 
unique liver is subjected 
to a special enzymatic 
digestion process which 
converts it to a most 
readily assimilable form. 


Tasting samples are 
available to all phy- 
sicians upon request. 


Elixir Hepatinic is supplied in bottles of one pint and one gallon 


LABORATORIES, INC., PHILADELPHIA 32, PENNSYLVANIA 
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Fer on 


FERGON, by its chemical nature, is inherently agreeable iron. Only 
slightly ionized, free of precipitating action on proteins,' ferrous gluconate 
is non-astringent, non-irritating, essentially free from gastro-intestinal 


distress. 


Stabilization, by Stearns’ special process, “holds” Fergon in the ferrous 


state — proved to be better tolerated and “distinctly superior” for humans.” 


FERGON is particularly valuable in patients who are upset by other 
forms of iron... is so well tolerated that it may—and should—be taken 


in the fasting state, for optimum absorption. 


AVERAGE DOSE for adults is three to six 5 gr. tablets or four to eight 


teaspoonfuls of elixir daily; for children, one to four 2% gr. tablets or 

ed os 0.325 Gm. (5 gt) 
tablets, bottles of 100, 500 and 1000; 
0.163 Gm. (2% gr.) tablets, bottles of 
100; 5% elixir, bottles of 6 and 16 fi. oz. 


one to four teaspoonfuls of elixir daily. 


Trial Supply Upon Request 
Trode-Mark Fergon Reg. U. S. Pot. Off. 
DETROIT 31, MICHIGAN 


Windsor, Ontario Sydney, Australia Auckland, New Zealand 


1, Reznikofi ond Goebel: J. Clin. investigation 16.547, 1937. 
2 Editoriak JAMA, 127:1056, 1945, 
3 Thompsem: Biochem. J. 34.959, 1940. 


STABILIZED TO STAY AGREEABLE 
FOR 
New York Konsas City San Francisco 
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] In seasonal hay fever, careful clinical 

studies show improvement in 85% of the 

patients treated with PBZ. In the non-sea- 
sonal (extrinsic) form, 73% are relieved. 


2 In urticaria, successful results range up to 3 - TABLETS 
95% in acute attacks...up to 70% in 
chronic cases. HYDROCHLORIDE 


trade name for Diaminobensel 
3 seasonal bronchial asthma, the ac- To 


companying rhinitis is improved in 


79%... the asthma in at least 50%. NEW JERSEY 


CIBA‘S anti-histaminic, PYRIBENZAMINE Hydrochloride 
- — introduced after years of laboratory and clinical 
work—is demonstrating a highly encouraging de- 
gree cf effectiveness in the relief and prevention of 


anaphylaxis and many forms of allergy. 


Available in tablets of 50 mg. 
Bottles of 50 and 500 tablets. 


For further details, write tha Professional Service Department 


Pyribenzamine and PBZ...Trade Marks—Ciba’s trade names for Diaminobenzopyryl 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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© STREPTOMYCIN 


released for clinical use 


The Civilian Production Administration has announced that 
the supply of Streptomycin now is sufficient to permit te- 
lease of limited quantities to physicians for use in certain 
specified diseases. The material so released is available from 
approximately 1,600 depot hospitals strategically located 
throughout the country. 

The production of Streptomycin Merck is being expand- 
ed as rapidly as possible, and it is expected that increasing 
quantities of this remarkable new antibiotic agent will be 
made available to physicians from month to month. 
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STREPTOMYCIN 


(HYDROCHLORIDE) 


Gouncd NER CK 


MERCK & CO., Inc. RAHWAY, N. J* 
Manufacturing Chemists 


” In Canada: MERCK & CO., Ltd., Montreal, Quebec 


Specially trained operators weighing Strep. 
tomycin powder in the new Merck Streptomy. 
cin Plant at Rahway, N.J. This procedure is 
carried out on delicate prescription balances 
in sterile cubicles. The entire room is air. 
conditioned with filtered air and sterility is 
maintained through the use of ultra-violet 
ray lamps. 


Streptomycin Merck is an antibacterial’ 
agent of high potency and relatively low 
toxicity. It is of established value in the 
following infections: ‘ 


Tularemia 
All Infections Caused by 
H. influenzae 


Urinary Tract infections, Bacteremia, 
or Meningitis caused by any of the 
following: 


Esch. col B. pyocyaneus 

B. proteus lactis aerogenes 

Friedlander’s H. influenzae 
bacillus 


Streptomycin also is a helpful agent in 
the treatment of certain other diseases 
caused by susceptible organisms, but its 
position has not yet been clearly defined. 
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WATER-SOLUBLE 


Estrogens are excreted by the kidney not as free chemical compounds 
but as conjugates. In this natural form, the equine estrogens... estrone, 
estradiol, equilin, equilenin, and hippulin ...are present as water- 
soluble sulfates which are highly active when administered orally. 
Under hydrolysis, however, the conjugation is destroyed and the 
estrogens are converted to free chemical compounds which are water 
insoluble and comparatively inactive orally. 

In “PREMARIN”, the equine estrogens are carefully protected against 
hydrolysis to preserve their highly desirable characteristics. “PREMARIN”, 
therefore, is water soluble and orally effective, making possible the 
control of menopausal symptoms with tablet or liquid medication. 

An extensive bibliography on ‘“‘PREMARIN” attests to its high ther- 
apeutic effectiveness, its comparative freedom from toxicity, and to the 
fact that treatment is usually followed by a general feeling of well-being. 


REG, U. S, PAT, QFF. 


CONJUGATED ESTROGENS (equine) 


Tablet No. 866 (1.25 mg.} 


Tablet No. 867 (Half-Strength) (0.625 mg.) 
liquid No. 869 Each t 


in potency to one ’Premarin” Half-Strength Tablet 


AYERST, McKENNA & HARRISON Limited - 22 EAST 40TH STREET + NEW YORK 16, N.Y. 
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MILDER THAN: 
MILDEST CASTILE 


Logical companion product to AC\DOLATE, 
the non-lathering sulfated-oil skin detergent 


Like a vanishing cream in cake form, but with lathering and detergent qualities 


It is an established principle that only the 
high-molecular-weight saturated, or prop- 
erly substituted fatty acids are non-irritating 
in the presence of alkali. Vanishing creams, 
which conform to this scientific concept, are 
virtually non-irritating. However, since they 
do not possess detergent qualities, they are 
not satisfactory skin cleansers. 


Dermolate, retaining the non-irritating char- 
acteristics of vanishing creams, adds lather 
and excellent cleansing properties. It is a 
mixture of high-molecular-weight sulfato- 
octadecanoic acid, stearic acid, and the 
sodium salts of these preponderantly satu- 
rated fatty acids, 


Castile soap, though relatively mild, con- 
tains a preponderance of high-molecular- 
weight wnsaturated fatty acids, which have 
been shown to be more irritating than the 
high-molecular-weight saturated fatty acids. 


Like Acidolate, Dermolate maintains its 
detergent properties even when used with 


hard water. However, it has the psycholog- 
ical advantage of lathering and is more 
convenient for routine daily use. 


Dermolate may be used at all ages for 
cleansing all skins, normal or pathologic. 
Especially valuable in soap-irritable skins, 
contact dermatitis, infantile eczema, occupa- 
tional dermatoses, surgical scrub-up, soap- 
aggravative lesions. 

1. I. H. Blank, Arch. of Derm. and Syph., 39: 811-824 

(1939), May: ‘‘Action of Soap on Skin.’’ 


Obtainable from pharmacies in 4 oz. cakes 
(Maximum $.35) 


Write for professional sample 


Distributed for 
NATIONAL O1L Propucts COMPANY by 


RARE CHEMICALS, INC. 


HARRISON, NEW JERSEY 


West Coast Distributors: 
GALEN COMPANY, Richmond, California 
75d 


DERMOLATE 
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Shambaugh, G. E., Jr.: J. lowa M. Soc, 31:373, 


Wide margin of safety penzedrine 
Inhaler, N.N.R., is strikingly effective in reducing 
the congestion accompanying head colds, allergic 
rhinitis and sinusitis, but it does not give rise 

to any significant degree of secondary turgescence, 
atony, or bogginess, when used as directed. 


Each Benzedrine Inhaler is packed with racemic amphetamine, S. K. F., 
250 mg.; menthol, 12.5 mg.; and aromatics. 


Benzedrine Inhaler 
a mesna off medicatind 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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: hemoglobin levels 


normat 


Inthe treatment of hypochromic anemias, Mol-Iron, in com- 
parison with equivalent daily dosage of ferrous sulfate, 
accomplishes these striking therapeutic results: 


[“—— Normal hemoglobin values are restored more rap- 
1 idly, increases in the rate of hemoglobin formation 
being as great as 100% or more in patients studied, 
iron utilization is similarly more complete, 
gastrointestinal tolerance is excellent—even among 
3 patients who have previously shown marked gastro- 
intestinal reactions following oral administration of 
__. other iron preparations. 


White’s Mol-Iron is a specially processed, co-precipitated 
complex of molybdenum oxide 3 mg. (approx. 1/20 gr.) and 
ferrous sulfate 195 mg. (3 gr.). 


In bottles of 100 and 1000 tablets. 


5 25 
Since the days of indeterminate laboratory a: * 
methods when early scientists groped to 
improve techniques, hematology has become 
recognized precise science. The physician 
of today bases his treatment upon tested re- 
sults— guides of demonstrable superiority. 
= 
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IWFRON PEDIATRIC 


the Sure Way—. 
the Simple Way 


The modern antirachitic prophylactic 
regimen is the simplified, economical 
method, employing once-a-month oral 
administration of Infron Pediatric. 

Tested clinically for years before be- 
ing presented for routine protection 
against rickets, Infron Pediatric is a 
milestone in preventive medicine. 

The discovery that high dosage of 
vitamin D—Whittier Process—admin- 
istered at monthly intervals is effective 
and safe, has been confirmed by pub- 
lished reports of extended observations. 

Infron Pediatric is readily dispersible 
in the infant’s feeding formula, milk, 


fruit juices, or water, and can also be 
given in cereal. 

Each capsule of Infron Pediatric 
supplies 100,000 U.S.P. Units of vita- 
min D—Whittier Process—especially 
prepared for pediatric use. One pack- 
age contains six monthly administra- 
tions, each in an easily-opened capsule 
container. 

REFERENCES 
Rambar, A. C., Hardy, L. M. and Fishbein, 

W.L.: J. Ped., 23:31-38 (July) 1943. 

Wolf, I. J.: J. Ped., 22:707-718 (June) 1943. 
Wolf, I. J.: J. Ped., 22:396-417 (April) 1943. 
Wolf, I. J.: J. Med. Soc. New Jersey, 38:436- 

440 (Sept.) 1941. 


ETHICALLY PROMOTED 
Infron is the registered trade-mark of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES - 


CHICAGO 
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for effective 
urogenital 


Following oral administration, Py- 


ridium produces a definite analgesic . 


effect on the urogenital mucosa. 
This action contributes to the 
prompt and effective relief that is 
so gratifying to patients suffering 
with distressing urinary symptoms. 


Acting directly on the mucosa of 
the urogenital tract, this important 
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effect of Pyridium is entirely local. 


_ It is not associated with or due to 


systemic sedation or narcotic action. 


Therapeutic doses of Pyridium 
may be administered with virtually 
complete safety throughout the 
course of cystitis, pyelonephritis, 
prostatitis, and urethritis. Litera- 
ture on Request. 


MERCK & CO., Inc. 


PYRIDIUM 


mono-hydrochloride) 
RAHWAY, N. J. 
Manufachning Chemists 


In Canada: MERCK & CO., Ltd., Montreal - Toronto + Valleyfield 
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doubly 
valuable 
in the 
treatment of 


In a recent clinical study, Hawirko and Sprague* found that Dexedrine (d-amphet- 
amine) exerts two beneficial actions in the treatment of overweight: 


1, It depresses the appetite “sufficiently to enable the patient to follow the diet 
closely without feeling it too great a burden”. 


2. Its unique central nervous stimulant effect combats the feeling of “discourage- 
ment and irritability which usually accompanies rigid adherence to prolonged use 
of a low calorie diet’’. *Canad. M. A. J. 54:26 (Jan.) 1946 


Dexedrine Sulfate tablets 


sulfate, S.K.F 
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2 ‘ 


Vol. 39 No. 10 


SOUTHERN MEDICAL JOURNAL 


only a cold, doctor...” 


“But it sure would be nice to breathe 


again!” The patient’s a little apologetic for 
calling you in on just a cold—but fearful 
that it might turn into “something serious”. 

With Sulmefrin, you provide that wel- 
come relief through nasal decongestion and 
drainage plus the necessary protection 


resulting from its bacteriostatic action. 


*imbroved formula 


SQUIBB 


MANUFACTURING CHEMISTS TO THE 


Thus the danger of sinusitis, bronchitis and 
mastoiditis may be considerably lessened. 

Sulmefrin affords the benefits of sodium 
sulfathiazole anhydrous 1.25% and sodium 
sulfadiazine 1.25% with the safe decon- 
gestive properties of 0.125% dl-desoxy- 
ephedrine hydrochloride in a stabilized 


aqueous vehicle.* 


TRACEMARK 


MEDICAL PROFESSION SINCE 1858 
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Indicated therapy in Sequelae of 
Epidemic Encephalitis 


Pills Stramonium (ues, Rose) 
2% grains 


Physicians in private practice as well as in neurological clinics have widely 
prescribed these pills since 1929, and their continued interest in and use 
of them point to the serviceability of this therapy. 


Stramonium Pills (Davies, Rose) exhibit in each pill 24% grains of 
alkaloidally standardized Stramonium (powdered dried leaf and flower- 
ing top of Datura Stramonium, U. S. P.), equivalent to 25 minims 
(1.54 c. c.) of Tincture U. S. P. 


As a reassurance of the activity of the finished pills, they, too, are alka- 
loidally assayed, thus establishing as far as possible uniformity and de- 
pendability. 


A package for clinical trial and literature mailed free of charge upon 
request. 


Davies, Rose & Company, Limited 


Manufacturing Chemists Boston 18, Massachusetts 
St-1 
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Obtainable from your 

usual source of supply in 1 

i cc. ampules, 5 mg., 10 mg., and 
25 mg.; in boxes of 3, 6, and 50. 


RARE CHEMICALS, INC. sareison, new sersey 


WEST COAST DISTRIBUTORS: GALEN COMPANY, RICHMOND, 
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PENICILLIN SCHENLEY CONTROL 


here... 


At the Schenley Laboratories, 

a system of control of vast pro- 

portions insures maximum 

purity, potency, and pyrogen- 

freedom for the end product 

which bears the label Penicillin 

SCHENLEY LABORATORIES, INC. 

Producers of Penicillin Schenley Since its production is safe- 
City guarded with such skill and 
. precision at every step, Penicil- 
lin Schenley may be used with 

fullest confidence at all times. 


| 

... insures your confidence 

here 
} 


Even during his infrequent intervals of relaxation the 
physician’s professional services are likely to be in 
demand. Young athletes require care that only a com- 
petent authority can provide. Prompt attention to a 
bruised knee, a sprained wrist, or a twisted ankle may 
prevent serious damage. And so it is that the physician 
often may be found in the stands at a baseball game, in 
the gallery at a tennis match, or on the bench at a foot- 
ball contest, prepared for any emergency that may arise. 

The manufacturer of drugs and medicines also ren- 
ders a service peculiar to him alone. During ordinary 


times his task is none too difficult, but he must be 
prepared to meet any emergency. In times of stress, 
production must be increased, distribution accelerated. 
During the recent horrifying crisis that engulfed the 
world, demand for new and better biological agents, 
improved pharmaceuticals, and blood plasma reached 
an unprecedented high. Eli Lilly and Company is proud 
of the fact that it was able to respond to wartime 
demands in full measure, without imposing serious 
inconvenience on civilian physician, pharmacist, or 
patient. Remaining shortages are rapidly disappearing. 


A picture of The Good Samaritan provided the inspiration that 


eventually led to the founding of Eli Lilly and Company 
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Reducing Renal Hayardy 
"During Sulfonamide Therapy ) 


Almost complete freedom from kidney 
damage can be achieved by substituting 
COMBISUL-TD, a combination of sulfa- 
thiazole and sulfadiazine in equal parts, for 
either drug alone in equivalent whole dosage. 


Both sulfathiazole and sulfadiazine can be dis- 
solved simultaneously in the same solution nearly 
to the extent of the sum of their separate solu- 
bilities." * And because each compound behaves 
as though present alone in the solution the dan- 
ger of intrarenal drug precipitation from the 
mixture is only as great as if each were admin- 
istered alone, and in the partial dosage contained 
in the mixture. Therapeutic efficacy of COM- 
BISUL-TD has proved to be the same as when 
either constituent is used alone in full dosage. 


COMBISUL-TD is available in 0.5 Gm. tablets each 
containing 0.25 Gm. sulfathiazole and 0.25 Gm. sulfa- 
diazine. Indications and dosage are the same as for 
either drug administered alone. 
COMBISUL-DM is available for the treatment of 
meningitis and consists of 0.25 Gm. sulfadiazine and 
0.25 Gm. sulfamerazine. 
COMBISUL-TD available in 0.5 Gm. tablets. 
Bottles of 100 and 1,000 tablets. 
COMBISUL-DM available in 0.5 Gm. tablets. 
Bottles of 100 and 1,000 tablets. 
BIBLIOGRAPHY: (1) Lehr, D.: Proc. Soc. Exper. Biol. & 
Med. 58:11, 1945. (2) Lehr, D.: J. Urol. 55:548, 1946. 
Trade-Marks COMBISUL-TD and COMBISUL-DM— 
Reg. U.S. Pat. Off. 


CORPORATION BLOOMFIELD, N. J. 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Harvesting influenza virus from chick 


Now It Can Be Told === 


@ The prevalence of Influenza during World War I stimulated increased 
research for better immunizing agents to control this dread disease. 

Since 1933 when Smith, Andrewes and Laidlaw isolated a filtrable 
virus from patients ill with clinical influenza and established the viral 
etiology of the disease, numerous attempts to develop a prophylactic 
vaccine have been made. 

Burnet, Henle, and Nigg obtained a high concentration of virus in 
chick extraembryonic fluids; and vaccines made from such fluids were 
subsequently studied by a large number of investigators. Some degree 
of efficacy of these vaccine preparations was shown both by antibody 
response and by protection against experimental infection of test animals 
and of human beings. 


Although for security reasons the fact was not revealed during the war, 
the Pitman-Moore Laboratories are now proud to list such a vaccine 
among the prophylactic and therapeutic medicines of which it supplied 
large quantities to the armed forces. 


Sulfonamides Typhus Vaccine 
The List 
Parenteral Solutions Tetanus Toxoid 
Includes: 
Antipyretics Influenza Virus Vaccine 


=<——PITMAN-MOORE COMPANY: 
PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 


Division Attied Laborcitories, + Indianapolis 6, Indiana 
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for failure. 


460,000,000 opportunities 


With 460,000,000 °pportunities for failure of 
conception-contro] in each few oo. of semen... 

---is it not desirable to Prescribe a Prepara- 
tion Containing one of the Most powerful! and 
"apidly-acting? *Permicides known to science 
~phenylmercuric acetate? 


Lorophyn jelly 


— 


For ¢ 
Contains Phenylmercuric acetate. Stand- 
ard tests Prove that even in high dilution 
Lorophyn Jelly kills Spermatozoa within One 
minute®, 


Accepted by the Counciy 
on Pharmacy and Chemistry 
Of the American 


Medical Association 


Active Ingredients : 


acetate 0.05%; 
Polyethyie, 


1. Baker, J, R., Ranson, R. M.,& Tynen, J. ; A New Chemical 
Contraceptive, Lancet 2 :882, 1938, 

2. Eastman, Scott, a, Phenylmercuric Acetate as 
a Contraceptive, Human Fertility 9:33, 1944 
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against 


The improved Oravax now providesa wider the published reports of a number of 
measure of protection against the second- _ clinicians indicate that Oravax will build 
ary invaders following the cold virus. a measure of protection in a high per- 

Each small enteric-coated tablet now centage of cases against secondary in- 
contains 60 billion killed organisms and vasion by organisms included in the 
the soluble (ecto-) antigens from 8,625 formula. For this reason, Oravax is 
million: widely prescribed to aid in reducing the 
D. pneumoniae, Types I, II, III, severity and duration of secondary in- 

VII and VIII, (each) illi fections following the cold virus. 
and the soluble antigens from 
750 million 

Streptococcus hemolyticus, Type A 10,000 million ". 

and the soluble antigens from. . 1,500 million T i M Oo V D 
Streptococcus viridans 5,000 million 

and the soluble antigens from.. 750 million 
H. influenzae, Type a 2,500 million 

and the soluble antigens from.. 375 million 
K. pneumoniae, Type A 

and the soluble antigens from.. 750 million 
Staphylococcus aureus and albus, 


and the soluble antigens from 
(each) 750 million 


N. catarrhalis (no soluble antigens). 2,500 million Ceavex is ia ot 
> 


Much has been written in the medical liter- | and 100. For best results, prescribe 1 
ature—both pro and con—concerning the __ tablet daily for 7 days, then 1 tablet 
value of oral bacterial vaccines. However, twice a week throughout the winter. 


Trademark “‘Oravax” Reg. U. S. Pat. Off. 
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Pleasing 
taste results 
in greaier 
patient 
acceptance 


More 
comfort during 
maintenance of 

penicillin 
blood levels 


High potency 
provides greater 
convenience in 
day and night 


Shots 


packages of 12 
_ hermetically s 
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a troublesome symptom... 


“All patients with peptic ulcer eventually develop con- 
stipation.””! Low residue diet, inactivity and worry are 
responsible. But the troublesome symptom can be 
controlled by development of “habit time” and ad- 
ministration of emulsified mineral oil. 

AMPHOJEL"*, the standard antacid for the management 
of peptic ulcer, is also supplied with emulsified mineral 
oil as a convenient dosage form for ulcer patients with 
a tendency to constipation. #REG. U.S. PAT. OFF, 


1. Pau, W.D., and C. Ruompenc, J. lowa State M.A. 35:167 (May) 1945. 
Bottles of 12 fi. oz. 


AMPHOJEL 


Petrolatum 10% Wyeth WITH MINERAL OIL ~ 


REG.U.S.PAT.OFF, 


WYETH INCORPORATED e PHILADELPHIA 3 @ PA. 


A 
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CHOLINE 


THE | 
LIPOTROPIC 
FACTOR: 


Now available in the potent, pleasant-tasting form of 


SYRUP CHOLINE DIHYDROGEN CITRATE 


(Flint) 


Choline prevents abnormal deposition of neutral fats in the liver in many toxic and 
degenerative syndromes. 


Clinical and laboratory evidence suggests its use in 
@ Fatty infiltrations of the liver associated with alcoholism 
@ Early Cirrhosis 
@ Fatty livers associated with toxic states 
@ Related Hepatic 
Pleasant Tasting—Syrup Choline Dihydrogen Citrate (Flint) is easily taken by the 


patient. Supplied in one pint (16 fluidounce) bottles and gallons. Tasting sample and 
literature on request. 


FLINT, EATON & COMPANY 
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The only 


vasoconstrictor-sulfonamide 


which contains Micraforn|s 


M: icraform sulfathiazole crystals are extremely minute—approximately 1/100) 
the mass of ordinary crystals. 


Because Paredrine-Sulfathiazole Suspension contains these minute Micrafom 
crystals, it does not cake or clump, and does not inhibit normal cilian 
action. (See the clinical drawings on the opposite page.) 


Moreover, when ciliary action is impaired by infection, the Suspension’ 
Micraform sulfathiazole spreads in a fine, even film over the affectei 
mucosa, where it establishes bacteriostasis which often lasts for hours. 


Rhinitis . . . Sinusitis . . . Nasopharyngitis . . . Pharyngitis 


Paredrine- 
Sulfathiazole 


S uspension Vasoconstriction in minutes 


. . . Bacteriostasis for hours 


| 
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\ 
No ciliary inhibition .. . 
No caking . . . No clumping t 
| 
| 
rm|sulfathiazole 
1/1000 
craforn | 
‘fe Five minutes after instillation of Paredrine-Sulfathiazole Suspension in a convales- | 
cent nose, the cilia are already forming streams of Micraform sulfathiazole. | 
ension 
affected 
hours 


a 

39 minutes later, the cilia have swept almost all the sulfathiazole away. There is 2 
se caking or clumping on ciliated epithelium. A few crystals, dried by inspired air, i 
still adhere to the non-ciliated anterior borders of the turbinates and to the vibrissae. Hy 

af 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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PRECORDIAL DISTRESS 


“The cardiac symptoms of the male climacterium represent 
a specific type of precordial distress for which gonadal- 
hormone therapy is the most satisfactory treatment.” 
ORETON, testosterone propionate, usually effects a decrease 
in the frequency, severity and duration of attacks of the 
form of angina pectoris caused by male sex hormone 
deficiency. 


ORETON 


ORETON (testosterone propionate) is administered by intra- 
muscular injection in doses of 25 mg. two to three times 
weekly for six to eight weeks. After improvement, the fre- 
quency and dose are reduced and, often, freedom from 
further pain can be maintained with ORETON-M Tablets, 
10 mg. administered one to three times daily. 


ORETON ( propi ) in oil for i lar inj 

in ampules of 1 cc. containing 5, 10 and 25 mg. in boxes of 3, 6 and 
50 and in vials of 10 ce., each cc. containing 25 mg. ORETON-M 
Tablets (methyl! testosterone) 10 mg. in boxes of 15, 30 and 100. 
1. McGavack, T. H.: J. Clin. Endocrinol. 3:71, 1943. 


Trade-Marks ORETON and ORE TON-M—Reg. U.S. Pat. Off. 


CORPORATION + BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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linical studies have repeatedly con- 
rmed that the male climacteric is “a definite clinical entity, 
- and once the diagnosis is accurately established, the specific 
treatment with . . . testosterone yields, in most cases, aston- 
ishing results.”! Neo-Hombreol is preferred by many physi- 
cians for the treatment of the male climacteric, for it is the 


Roche-Organon brand of testosterone propionate which is 


“effective in relieving the symptoms and in the production of 
a sense of well-being in the patients.”2 Neo-Hombreol ampuls, 
5, 10, and 25 mg, are available in boxes of 3, 6, and 50. For oral 
androgen therapy, Neo-Hombreol (M) tablets, the Roche- 


Organon brand of methy] testosterone, are available in boxes 
of 15, 30,.and 100 tablets, 10 mg each. 


ROCHE-ORGANON, INC., Roche Park, Nutley 10, N. % 
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low-dosage treatment of 
ulcerative 
colitis with 


Phthalylsulfathiazole 


efficient, 


fii: nontoxic, low-dosage, enteric sulfonamide is excep- 
tionally effective against acute and chronic ulcerative colitis, and recently 
proved successful in the treatment of 76 out of 80 patients! with this disease. 
After therapy with the drug, stools become formed and odorless, blood in 
stools disappears, cramping in abdomen subsides within 48 hours, and 
evacuations are reduced substantially? 

*“SULFATHALIDINE’ phthalylsulfathiazole is indicated also 
in the treatment of regional ileitis, as a supplement to the therapy of amebiasis, 
giardiasis and paratyphoid infections, and as an adjunct to intestinal surgery, 


*SULFATHALIDINE’ phthalylsulfathiazole maintains a high 
bacteriostatic concentration in the gastrointestinal tract (1250 mg. per cent). 
An average of only 5% of the drug is absorbed from the bowel and this is 
rapidly excreted by the kidneys. Administered in daily doses of only 0.05 Gm. 
to 0.1 Gm. per kilogram of body weight. Supplied in 0.5-Gm. compressed tab- 
lets in bottles of 100, 500 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 


1. J.A.M.A. 129:1080, Dee. 15, 1945 
2. Illinois M. J. 88:85, August, 1945 
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a fountain pen 
cures no ills... 


ise Physician 
it can spell comfort to the Peptic Ulcer Sufferer. 


onal 


Palatable, fluid, smooth, 
orange flavored aluminum 
hydroxide. Each 4 cc neutralizes 
70 cc of 0.36% HCl without 
laxative effect, gas formation 


or danger of alkalosis.. 
—— 


George A. Breon ¢. Company 
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NEW... 


IMPROVED FORMULA 
—— 


VI-SYNERAL 
VITAMIN DROPS 


Now providing natural vitamin D from 
ie rich fish liver sources, and increased po- eg 
= tencies of vitamins A and C... with pyri- 
doxine and pantothenic acid added... 
Vi-Syneral Vitamin Drops is unexcelled as 
a multivitamin supplement for the infant's 
diet. NO INCREASE IN PRICE. 


more than vitamins A and D alone 


Each 0.6 cc. provides: 
5000 U.S. P. Kv th 
UA Ascorbic Acid (C) 50 mg. 
Thiamine (B;) ........ 1 mg. 
Riboflavin (B2) 0.4 mg. 
Pyridoxine (Be) 0.1 mg. 
Niacinamide....... 5 mg. 
Pantothenic Acid 2 mg. 
= *Natural vitamins A and D * TE 


CONTAINS NO ALCOHOL 


In 15 cc. and 45 cc. packages 
with dosage marked dropper. 


U. S. VITAMIN CORPORATION 


250 East 43rd Street © New York 17, N. Y. 
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PENICIL Lin. | 
EFFECTS 


IW 


O 


The intramuscular injection of a water-in-oil emulsion of peni- 
cillin results in prolongation of penicillin effects as compared 
with similar amounts of penicillin in aqueous solution adminis- 
tered by the same route’. A single injection of 150,000 units 
of penicillin in water-in-oil emulsion cured 101 of 105 cases of 
acute gonococcal infection’. These results indicate that water- 
in-oil emulsions may prolong penicillin effects in other diseases 
ts in which penicillin is indicated, such as pneumococcic, staphylo- 
ns. coccic, and streptococcic infections. ¢ Pendil consists of a sterile 
P EN ID IL Be mixture of cholesterol derivatives and highly refined peanut 
oil, which when mixed with an aqueous solution of-penicillin, 
provides a free-flowing water-in-oil emulsion for intramuscular ' 
- @pemtcnnbin EMULSIFIER) injection. Pendil is supplied in 3 cc. ampules in boxes of 12, 
25, and 100 ampules. Literature will be sent on request. 


a 

ADVANTAGES OF PENDIL i ‘ 

1. Freund, J., and Thomson, K. J., Science, Extended absorption of penicillin i 

101:468, 1945. Fewer injections per day required 4 

Soc. Exper. Biol. & Med. 59:145, 1945; ° clogging i... ol 

(b) Venereal Diseases Information (U.S. Syringe readily leaned : 

Public Health Service) 1946, in press. al 

ENDO PRODUCTS INC. RICHMOND HILL 18,N. 
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HYDROSULPHOSOL 


opens a new chapter in Sulfur Therapy 


= results confirm its 


value in burns, arthritis, and trestment in arthritic— 
many conditions in which sulfur FOOT BATH: Add one ounce of Hydresulphoso! So- 
imbalance is a clinical factor.. 


in size to immerse both feet and ankles. The water should 
be about 100 deg. F. at first or a temperature that can 
be comfortably tolerated. The temperature of such a bath 
can be gradually raised to 105 deg. F. if this heat can 
be tolerated. This type bath can be employed also for 
the arms. Length of bath 20 to 40 minutes. 


ayDROSULPHOS TUB BATH: Add two ounces of Hydrosulpheso! Solu- 
tion to a full tub of water at 100 to 102 deg. F. for 
five to twenty minutes with a patient moving all of his 
affected joints while submerged in the bath. An authority 
on this type of therapy points out the hot bath is useful 
in subacute or chronic generalized rheumatoid arthritis, 
although some arthritic patients, particularly these who 
are emaciated and weakened, do not tolerate exposure te 
heat and are easily exhausted from prolonged hot baths. 
In such cases the foot bath would be better indicated. 


Fluids should be given freely after the bath (or during 
the bath if marked sweating oceurs). If there if exces- 
sive perspiration, 2 to 6 tablets of sodium chloride (1 
Gm. cach) may be given. All patients should rest in bed 
for at least an hour after the bath. 


ORAL: 10 to 15 drops of Hydrosulphoso! Solution to a 
glass of water at least three time a day. If initial dosage 
appears to cause discomfort due to sulfur odor or taste 
fewer drops can be added to each glass of water until 
larger amounts can be tolerated easily and without dis- 
taste. 


OINTMENT: Rub Hydrosulphoso! Ointment over stiff 
joints, dry skin or affected areas once or twice daily. 


No evidence of toxicity has been reported 
during the 10 years of experimental study. 


JUST OFF THE PRESS 
Write for this new brochure presenting rationale 
and data descriptive of the product and its uses. 


Your name will be filed to receive reprints of re- 
ports on clinical and laboratory studies now being 
conducted by eminent investigators. 


Reprints of published 
literature on request 


Drugs 


MERIDEN, 


| 
| 
- 
em 
— 
3 
| 
| 
| > fe 
| 
. 
— 
4 
Re 
= 
‘ 
J 


ACCEPTED CitBA PRODUCT 
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Digitalization can be accomplished with Digifolin ampuls in all cases in- whic 
4 onset effect is of prime importance. Diai olir 
for Digifolin in 1934, One “Cat Unit" of Digifolin is equivalent to 0.1 Gm. of the presently fy 
_ Digifolin in 1934. One “Cat Unit’ of Digifolin is equivalent to 0.1 Gm. of the presen 
LBA PHARMACEUTICAL PRODU( IS. INC. 


A COUNCIL ACCEPTED cIiBaA PRODUCr 


A 
& 
FAP. 
ar 
A) 
7 When mental agitation and nervous exhaustion cause insomnia, remember thot 
_ acalm and efficient tomorrow begins today, and prescribe Dial. Awakening from Dial-induced 
slumber y dullness or depression. Dial induces a refreshing sleep, usually 
followed by a sense of tranauillitv and areater aptitude for the work of the day. Aneffective 
ion: 1-cc. ampuls, cartons of 5; 2-cc. ampuls, cartons of 5and 20. 
~CIBA PHARMACEUTICAL PRODUCTS, INC. | 


COUNCIL ACCEPTED PRODUCT 


VIOFORM 


Counc: on Phormocy 
ond Chemistry 


,ODUCTS, INC. 
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the trichomonad, together with oth — 


A COUNCIL ACCEPTED CIBA PRODUEY 
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| 
minimal dosage of Privine, Ciba's potent nasal vasoconstrictor.’ 
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-. O basic advantages in wound healing— 


THERAPY 


1. Accelerates healing 

2. Stimulates normal cell growth 

3. Reduces scar formation 

4. Controls infection 

5. Is nontoxic—bland and soothing 
6. Deodorizes malodorous lesions 


HLORESIUM, the water-soluble chlorophyll 
derivative preparation, stands out in the 
field of wound healing in a completely unique 
position. A natural biogenic agent, it is abso- 
lutely nontoxic, bland 
and soothing—and of 


marked biological activity. It promptly ac- 
celerates normal cell regeneration, thus meas- 
urably hastening the healing process. And 
by inhibiting anaerobic bacterial growth, it 
efficiently deodorizes foul-smelling chronic 
suppurative conditions. : 

Tested in laboratory and clinic during the 
past five years—and in general practice since 
October 1945—Chloresium has been found by 
many authoritative investigators to be far 
more effective than any other agent previously 
used in the treatment of wounds, burns, ulcers 
and similar lesions, especially those of the 
chronic, indolent and resistant type. 

If you have not used Chloresium, send the 
coupon below. The results it can achieve for 
you will be by far the best evidence of what 
Chloresium can do. 


—Chlorestum 


Chloresium is ethically promoted. — 
Available at all leading druggists. 


Catoresium Sotution (Pain) .2-0z. and 8-oz. bottles 
Ca.oresium OINTMENT. ... l-oz. tubes and 4-oz. jars 
Catoresium Nasa Sovution. .}4-0z. dropper bottles 

and 2-oz. and 8-oz. bottles 


Both Catorestum Sovution (Piain) and Catoresium OINTMENT 
contain the purified, therapeutically active water-soluble derivatives 
of Chlorophyll “a” (C5s5H7205N4Mg). They are maintained to rigid 
chemical and physical standards a are pharmaceutically adjusted 
to a low surface tension to insure penetrability. 

Cutoresium Nasat So.ution contains these same water-soluble 
chlorophyll derivatives in an isotonic saline solution suitably 
buffered for nasal instillation. Indicated for symp ic relief 
and for acceleration of healing of acute and chronic inflammatory 
conditions of the upper respiratory tract. 


RYSTAN COMPANY 


50 CHURCH ST., NEW YORK 7, NY. 


SOLE LICENSEE — LAKELAND FOUNDATION 


REG. U.S. PAT. OFF. 


FREE —Mail coupon for literature and sample 


RYSTAN COMPANY, Dept. SM-5 
50 Church St., New York 7, N. Y. 


Please send, without obligation, / 
“Chlorophyll—Its Use In Medi-| 
cine,” a review of over 60 pub- 
lished papers, with explicit direc- 
tions for the use of Chloresium 
therapy—and clinical sample of the products in- 
dicated: 

) Chloresium Solution (Plain); ) Chloresium 
Ointment; ) Chloresium Nasal Solution. 


Name. M.D. 


Street 


City. State. 
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Direction fm Researeln 


What a pharmaceutical manufacturer 
produces and makes available to the 


While in many laboratories the search for that 
rarest of drugs—the “‘ideal specific’””— continues, 
the procession of today’s problems still scuffs the 
waiting-room carpet. Johnny’s sore toe—old 
Mrs. Brown’s asthma— Mr. Clark’s ulcer—Lucy, 
the frail war bride, not too good a risk in an im- 
pending delivery. 

‘Tothumb through the files of the average sincere 
prescription pharmacist is to discover how often 
the old and time-tried drugs are used. And how 
much of adjustment and adaptation are needed to 
fit commercially available formulae in potency 
and in content to meet current requirements. 

At U.S. Standard Products, research is, of 
course, directed towards bringing the physician 
the best of the new—conservatively evaluated. 
But a due and considerable share of time, skill, 
judgment and experience is devoted to provid- 
ing the medicaments we have now—in new com- 


practicing physician is fully as important 
as the methods and safeguards employed. 


binations of content and potency of immediate 
practical utility. 

Physicians are realizing this in ever increasing 
numbers, and on more and more prescriptions 
U. S. Standard Products are being specified. 


OUTSTANDING U.S. STANDARD BIOLOGICALS: 
DIPHTHERIA TOXOID 
TETANUS ANTITOXIN 
SMALLPOX VACCINE 


e 
TYPHOID VACCINE 


Also a represeniative list of glan- 
dular products and pharmaceuticals. 


946 Merchandise Mart 19 No. 4th Street 
CHICAGO, ILLINOIS COLUMBUS 15, OHIO 
208 Reilly Bidg. 124 W. 4th Street 
St. Paul and San Jacinto Streets 1. W. Hellman Bidg. 
DALLAS, TEXAS LOS ANGELES 13, 


U.§.STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U.S.A. 
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Eimes a day. 


Witliam Pp & CO. 
RICHMOND, 
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. like this 


The sulfonamides and ‘Alka-Zane’* 
Alkaline Effervescent Compound are 
like this! 

There is a happy therapeutic 
relationship between the sulfonamides 
and ‘Alka-Zane’ Alkaline Effervescent 
Compound. | 

‘Alka-Zane’ Alkaline Effervescent 
Compound helps attain urinary 
alkalinity and increased fluid intake to 
prevent sulfonamide crystalluria and 
renal obstruction or damage at normal 
urinary pH levels. 

The clean, fresh taste of ‘Alka-Zane’ 
Alkaline Effervescent Compound in 
cold water is eagerly welcomed by 
the febrile patient. 


Ulllem? NARNER 113 WEST 18TH STREET, NEW YORK 11, 


supplies the important ate of the ange 


reserve—sodium, cal ervescent 
readily assimilable citrates alkaline eff compound 


phosphates. Available in bottles of 1%, 4 
and 8 ounces (granules). * Trademark Reg. U. S. Pat. Off. 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


Manufactured by BAXTER LABORATORIES, INC. 
: Glenview, Illinois; Acton, Ontario; London, England 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION cuicaco new vorx 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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PIONEERS IN 
PARENTERAL THERAPY 


Another BAXTER FIRST... 
the 2000 CC VACOLITER 


In 1936 the 2000 cc. Vacoliter was intro- 
duced to provide economy and flexibility to 


. the Baxter technique. This new addition 


provided a complete range of sizes of 
Vacoliters for ‘practically every parenteral 
therapy demand. 

Baxter’s many years of pioneering and 
leadership in the field of parenteral therapy 
are your protection. Here is a parenteral 
program complete, trouble-free and confi- 
dence-inspiring. No other method is used in 
so many hospitals. 


james Blundell 


1790-1877 


This British physician in the early 19th 
century designed and produced transfu- 
sion equipment surprisingly like that in use 
today. Besides this important contribution 
to the development of modern parenteral 
- therapy, James Blundell was the first to 
publish the observation that only human 
blood was fit to be used for human trans- 
fusion. In 1828, using the “Gravitator” 
(illustrated), he successfully performed the 
first blood transfusion with human blood. 
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We've come to appreciate Alice's feelings in 
“Through the Looking Glass” when the Red 
Queen said, 


‘'...it takes all the running you can do, to keep 
in the same place. If you want to get somewhere 
else, you must run at least twice as fast as that!"’ 
But we find ourselves in an even more trying 
predicament. 

Production of AMINOIDS* is up more than 
100% over last year and still we are not able 
to keep up with the demand. 


We are improving and extending production 
facilities as rapidly as post-war conditions per- 
mit. Meanwhile we are trying to distribute our 
output as equitably as possible. We hope we 
shall soon be able to fill every order promptly. 
Your understanding of our predicament and 
your continued friendly cooperation will be 
appreciated. 


*The word AMINOIDS is a registered trademark of The Arlington Chemical 
pany. 
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JY PENICILLIN SODIUM-C.S.C. 


700.000 UNITS 


INCE all Penicillin Sodium-C.S.C. is now supplied in the highly 
purified, heat-stable, crystalline form, it offers many practical ad- 
vantages. 

With this crystalline salt of penicillin, the simplest and most convenient 
mode of parenteral administration . . . the subcutaneous route... can 
now be utilized safely, painlessly, and with full therapeutic effect. 

Another outstanding advantage of Crystalline Penicillin Sodium- 
C.S.C. is its stability. It does not require refrigeration. It can be kept at 
room temperatures virtually indefinitely without losing its potency, 
whether on the pharmacy shelf or in the physician’s bag. Once in solu- 
tion, however, it requires the usual refrigeration. 

A recent report (J.A.M.A. 730:628 [March 9] 1946) shows the 

“ therapeutic advantage of highly potent preparations. The high potency 
of Crystalline Penicillin Sodium-C.S.C. is stated on each vial. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials. 


containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


17 East 42nd Street PcSc) New York 17, New York 


yi 
ug 
= 
: 
Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 8 ’ 
and Chemistry of the Amer- 
ican Medical Association, ae 


Vitamin D (irradiated Ergosterol) . . . 50,000 U.S.P. Units 


Vitamin A (Fish-Liver Oif) .......... U.S.P. Units 

AGE: 75 mg. 

Thiamine Hydrochloride. .... 3.mg 

Pyridoxine Hydrochloride. 0.3 mg. 

Calcium I mg. 
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Because there 


Margolis, H. M.: Diagnosis and 
-of Arthritis and Allied Disorders, New Yor 


Virtually all recently published reports dealing 
with the treatment of arthritis stress the therapeutic 
value of all the essential vitamins in the Manage. 
ment of arthritic patients. 


Many investigators have te. 
ported beneficial results from the 
use of massive dosage of vita 
min D in the treatment of rhev 
matic disorders. In practically 
all of these reports, however, the 
need for adequate amounts of all 
the essential vitamins is stressed. 


The need for large amounts of 
vitamin A by arthritic patientsis 
based on the observation tha 
arthritics require from 4 to 10 
times the quantity of vitamin A 
usually ingested in the average 
diet, hence the frequent occur 
rence of vitamin A deficiency symptoms in 
patients afflicted with chronic arthritis. 
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striking evidence 
of nutritional ahnormalities.. 


dealing 

wena. Thiamine, Riboflavin, Pyrid- Beneficial results have been a 

oxine, Calcium Pantothen- obtained with vitamin E is 

Vi ig ate. That relatively large when fibrositis complicates 
amounts of the B complex the arthritic involvement. 

ave fe vitamins are required in the Since involvement of the 

from the treatment of chronic arthri- soft tissues is almost the r 
of vita tis has been reported by rule in arthritis, vitamin E 


of thee many rheumatologists. Characteristic B _ finds a rightful place in the management ; 
actically } complex deficiency symptoms frequently _ of these patients. Vitamin E is known to 
ever, the encountered in arthritic patients not only be involved in the metabolism of skele- 
ats of al unfavorably affect the course of the ar- tal muscle. 4 

thritic process, but also add to the dis- 
comfort typical of the syndrome. if 


\ounts of 
In patients with chronic DARTHRONOL 
arthritis the requirement Of Darthronol presents—in one capsule and in 
itamin A correlated indicated potencies—these nine 
» average blood levels of vitamin C Vitamins which many investigators assert : 


nt occur 
ptoms in 
is. 


have been observed fre- _ play an important role in the management 
quently inarthritic patients. _ of the arthritic patient. 


Complete bibliography sent on request 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive e Chicago 11, illinois 
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viasis. Stools free of E. histolytica trophozoites a 


treatment with Anayo¢ 


a full In refractory 
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Anayodin 
| combat team in the battle to control and eliminate 
| 
| enteric coated pills of Anayodin (each of 4 
three times daily before meals for eleven days 
| ERNST BISCHOFF CO., INC. IVORYTON, CONNECTICUT 
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ALMINATE tablets in normal 
hel. solution form quick suspen- 
sion for faster action, 


Until the advent of aluminum dihydroxy aminoacetate, there 
had, in recent years, been little significant progress in antacid 
therapy. Now, in ALMINATE, physicians have available an 
agent for the management of peptic ulcer, gastritis and hyper- 
acidity which offers distinct new advantages over older methods 
of treatment. 

ALMINATE is, in effect, the aluminum salt of the amino acid, 
glycine. Characteristics of the product are prompt and long- 
sustained relief of symptoms and relative absence of constipatin 
effect. The tablets are palatable, disintegrate rapidly, and nee 
not be chewed. 

Your pharmacist can supply ALMINATE in bottles of 100 and 
500. Complete literature and a trial supply on request. 


brand of aluminum dihydroxy aminoacetate 


BRISTOL 


SYRACUSE 1 NEW YORK{[| LABORATORIES 
INCORPORATED 
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vitamin C and B factors 
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Calcium Pantothenate . mg. 
Nicotinic Acie 50.0 m 
Bottles of 100. Ind QUO tablets 
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OBESE PATIENT: When standing erect, her anterior abdominal 
wall sagged down upon her thighs. 


Helping frail abdominal muscles hold the viscera and their intra- 
peritoneal masses of fat in a better position within the abdominal 
cavity requires not only excellent support but also a definite pro- 
cedure in applying the supporting garment. 
All Camp surgical fitters are taught that — 
Measurements must be taken firmly at the hips and loosely 
at the waist line with the patient in the supine position — 
Support must be fitted and applied in the supine position — 
The patient must be impressed with the necessity of lying 
down while putting on her support for daily wear. ° 
While essential weight reduction is in progress, Camp Supports — 
specially designed, properly applied and consistently worn — will 
relieve the discomfort and many of the symptoms from which the 
obese patient suffers. 
The unique Camp adjustment permits the utmost flexibility in fit- 
ting the individual patient and following prescription directions. 


S. H. CAMP and COMPANY, Jackson, Michigan 
World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK + CHICAGO « WINDSOR, ONTARIO * LONDON, ENGLAND 
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VAGINAL JELLY 


When Pregnancy is 


NEW JERSEY 


© 1946, ORTHO PHARMACEUTICAL CORP., LINDEN, 
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As surgical research becomes more spe- 
cialized, Davis & Geck provides sutures to 
meet the specific requirements of new and 
improved surgical techniques. Through 
close collaboration with eminent authori- 
ties in ophthalmologic surgery,a complete 
selection of double and single armed su- 
tures for various types of eye surgery have 
been developed at D&G. Made of Anacap 
black braided silk, plain and chromic 


Sutures 


IT’S A DaG EYE SUTURE 


SOUTHERN MEDICAL JOURNAL 


catgut, D&G Eye Sutures are equipped 
with Atraumatic needles especially de- 
signed for use in corneal transplant and 
in muscle, cataract, and eyelid surgery as 
well as suturing of the canthal ligament, 
and are particularly adaptable to many of 
the classic techniques. 

The booklet “D&G Eye Sutures,” re- 
cently revised and brought up to date in 
a new edition, is available on request. 


“This One Thing We Do” 


D&G sutures are obtainable through responsible dealers everywhere 


DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 
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A Valuable Adjunct 
Bursitis 


The wide acceptante 
accorded 


 NUMOTIZINE 


in bursitis stems not 
only from its provision 
| - of dependable moist 
heat, but also from its 
analgesic-decongestant 


action. 


CONVENIENT— 
easy to us€e—one ap- 
plication lasts 8 to 12 
hours. 


NUMOTIZINE, INC. 


900 N. FRANKLIN ST. 
CHICAGO, ILLINOIS 
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3 INJECTIONS— 


3 PROTECTIONS 


| Diphtheria 
against 


Natio! 
Phila., @ 


= 


d 


] Quickly effe 


somical. 
2 tarts with the first injecv 
s 


unization jections- 
omplished with three 
ace 


a— 


Each ec. of Diphtheria-Tetanus-rertussis Combined contains: H. pertussis 
killed—10,000 million; diphtheria toxoid—0.33 cc., and tetanus toxoid— 
0.33 ec. The toxoids are adjusted to the 0.5 cc. human dose concentration, so 
that in the complete treatment (three injections), the full amount (1 cc.) of each 
toxoid, as recommended by Public Health authorities, is injected. Write for 
professional literature. The National Drug Company, Philadelphia 44, Pa. 


ED ALP. 
pIPHTHERIA-TETANUS - PERTUSSIS. COMBINED 


Supplied in single-immunization packages of three I ce. 
vials each, and in five-immunization packages containing 
three 5 cc. vials. 


NATIONAL 
; DRUG COMPANY 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 


- 
Pertussitg, /phther Percus 
No. | Pertussis? No. 
the No. 18% Bake welt 
Govt, Well! Geri. 
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TO STRENGTHEN THE FALTERING HEART 


Capably fulfilling its original Greek meaning, ‘‘food of the 
gods’’—theobromine, as supplied in Calpurate (in the form 
of calcium theobromine-calcium gluconate), is uniquely 
| valuable in the treatment of coronary artery disease. For, 


besides improving alimentation of cardiac tissue through its 
potent myocardial-stimulating, and vasodilating actions— 
Calpurate (unlike so many oral xanthine preparations) adds 
nothing to the burden of the heart with respect to the gas- 
tro-intestinal tract. Theobromine’s calcium gluconate 
salts, being almost insoluble in the stomach, yet readily 
absorbed by the intestine, have been found ‘‘least likely 

to cause distress’’.* Many cardiologists consider this a 
not insignificant factor in ‘‘screening’’ a medicament 

for cases involving extended therapy. 

Available: In tablets of 7% gr. of calcium theobromine-calcium 
gluconate, or with % gr. phenobarbital, when sedation is desired— 

in bottles of 100, 500 or 1000. Also as powder in 1 oz. bottles. 
Dosage: Adult dose is 1 or 2 tablets, or 7 to 15 gr. of powder. 

*Quart. Bull. Northwestern Univ.” Med. School, 16:179, 1942. 


THE MALTBIE CHEMICAL COMPANY - Founded in 1888 - NEWARK, W. J. 


RELIEVES SYMPTOMS-—YET AVOIDS G-I UPSETS 
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ONE OF AMERICA’S FINE INSTITUTIONS ...... 


Dedicated to the Scientific Treatment of Nervous and Mental Disorders . . . 
. . « In a Setting of Inviting Friendliness and Simple Grace. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GEORGIA 


James A. Wallace, M.D. S. N. Brinson, M.D. Chas. W. Miller, Jr., M.D. Walter R. Wallace 4 
Medical Director Medical Director Psychiatrist Business Manager 7 


THE WALLACE SANITARIUM 


Memphis, Tennessee 


For the Diagnosis and Treatment of. Nervous and Mental Diseases 
Drug Addiction and Alcoholism. 
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ALLEN’S INVALID HOME 


Established 1890 MILLEDGEVILLE, GA. 


For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
erms Reasonable 


St. Elizabeth’s Hospital 


Richmond 20, Virginia 


STAFF 


J. Shelton Horsley, M.D., Surgery and Gynecol 

Guy Horsley, M.D., General Surgery feed 

M.D., General and Plastic Surgery 

D. leman Booker, M.D., General Surgery and 
Gastroscopy 

Douglas G. apman, M.D., Internal Medicine 

Austin I, Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., R genology 

L. O. Snead, M.D., Roentgenology 

Hunter B. Frischkorn, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 


Visiting Staff 
gdh Warthen, Jr., M.D., Surgery 
Wm. H. Higgins, M.D., Internal Medicine 
W..K. Dix, M.D., Internal Medicine 
ames P. Baker, Jr., M.D., Internal Medicine 
owell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 


The operating rooms and all of the front bedrooms 
are completely air-conditioned 


School of Nursing 


The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 


McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


General Medicine 


James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 
W. T. Thompson, M.D. 


Orthopedic Surgery 


Wm. Tate Graham, M.D. 
James T. Tucker, M.D. 


Urology Dental Surgery 


John Bell Williams, D.D.S. Pathology 
Guy R. Harrison, D.D.S. 


Austin I. Dodson, M.D. 
Chas. M. Nelson, M.D. 


General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Webster P. Barnes, M.D. 
John H. Reed, Jr., M.D. 
John Robert Massie, Jr., M.D. 


Otolaryngology 
Thos. E. Hughes, MLD. 


Obstetrics 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 
Ophthalmology 
Francis H. Lee, M.D. 


Bronchoscopy 
George A. Welchons, M.D. 


Roentgenology 
J. Lloyd Tabb, M.D. 


J. H. Scherer, M.D. 
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Saint Albans Sanatorium 
RADFORD, VIRGINIA 
A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 


nervous and mental diseases and selected addiction cases. 2,000 feet elevation. Rates 
reasonable. Occupational and Hydrotherapy Departments. 


a J. P. KING, M.D. J. K. MORROW, M.D. W. D. LEWIS, M.D. 


THE CARROL TURNER SANATORIUM 
MEMPHIS, TENNESSEE, Route 6, Box 288 


= For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol ny 
or 


way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment 
electro-shock, physical and ow Special emphasis is laid upon occupational and recreational therapy under 
P n 


the supervision of a trained th q nursing personnel gives individ i to each patient. 


CARROL C. TURNER, MLD., F.A.C.P. LEONARD D. WRIGHT, M.D. WILLIAM R. ATKINSON, Ph.D. 
Neuropsychiatrist Neuropsychiatrist Psychologist 
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FECTION 


(H. W. & D. Brand of merbromin, dibrom-oxy 


Extensive use of the Surgical 
Solution of Mercurochrome has demon- 


strated its value in preoperative skin 
disinfection. Among the many advan- 
tages of this solution are: 


Solvents which permit the anti- 


septic to reach bacteria protected by 
fatty secretions or epithelial debris. 

Clear definition of treated areas. 
Rapid drying. 

Ease and economy of preparing 
stock solutions. | 
Solutions keep indefinitely. 
The Surgical Solution may be 
4 prepared in the hospital or purchased 
ready to use. 


Mercurochrome is also supplied 


in Aqueous Solution, Powder 
and Tablets. 


HYNSON, WESTCOTT & DUNNING, INC. 
Baltimore 1, Maryland 
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HYPERTENSION OF RENAL ORIGIN* 
CASE REPORTS 


By Grayson Carrot, 
St. Louis, Missouri 


Experimental renal hypertension was pro- 
duced by Dr. Goldblatt in 1934 in such animals 
as dogs! and monkeys? by partial constriction 
of the renal artery. In the animal, in which per- 
sistent hypertension had been produced by con- 
striction of one renal artery, excision of this 
kidney resulted in the return of the blood pres- 
sure to normal in 24 hours. 


These experiments immediately suggested a 
form of therapy for hypertension in man. Clin- 
ical interest has been widespread and evidence 
has been accumulating as represented by the 
number of articles which have appeared in the 
literature on this subject. 


We are adding three cases which are clear 
cut and well defined. Heretofore, a nephrectomy 
has been performed only because of the local 
pathology, but in the following cases, the kidney 
has been removed, primarily, to relieve the hyper- 
tension. 


Case 1—A. L., a young girl, was referred to us at the 
age of 13. About four years previously, a mild hyper- 
tension was noted during a routine physical examination 
for summer camp. The past history was irrelevant ex- 
cept for episodes of pyelitis, when she experienced chills 
and fever and pus in the urine. At the age of 4, the 
tonsils were removed. These episodes of pyelitis re- 
curred until she was 7 years old. She had the usual 
childhood diseases, measles, chicken pox and whooping 
cough. 


An investigation as to the etiology of the hypertension 


*Read in Section on Urology, Southern Medical Association, 
pieriee Annual Meeting, Cincinnati, Ohio, November 12-15, 


a Professor, Department of Urology, St. Louis Uni- 
y. 


was undertaken and she was hospitalized for study in 
Toledo, Ohio. The physical examination was essentially 
negative. 

The intravenous pyelogram showed the right kidney 
outline obscured by overlying gas but apparently normal 
and an aplasia of the left kidney. 

The interpretation of the findings on this first oc- 
casion was as follows: “The laboratory work indicates 
the presence of some type of renal abnormality. There is 
some fixation of the specific gravity and diminution in 
the chloride output. The urea clearance showed only 
65 per cent of the normal kidney function. It is not due 
to any infectious process and is probably a restriction 
or limitation of kidney function of a congenital type, or 
a possible after effect of a former infectious process.” 

The blood pressure at this time was around 140/90 
and the family was advised to watch the condition and 
have further examinations later. 

The blood pressure was 122/72 in February of 1942 
and 132/78 in June of the same year. However, in June 
of 1944, the blood pressure was 150/100. 


After returning from camp on August 9, 1944, she was 
again hospitalized by Dr. Carl Mundy of Toledo, Ohio, 
and a cystoscopic examination performed by Dr. E. W. 
Huffer. 

Drs. Mundy and Huffer were of the opinion that the 
child had an atrophic left kidney, which was probably 
causing the elevated blood pressure and he invited fur- 
ther consultation. 

On June 10, 1945, the patient was admitted to St. 
John’s Hospital, St. Louis, for our observation. Physical 
examination was essentially negative. A hypertension of 
160/90 was noted on admission. 

The laboratory findings were practically normal. The 
urine was found to have many pus cells and staphy- 
lococci in clumps. 

The cystoscopic examination performed under local 
anesthesia, using a No. 16 cystoscope and No. 6 ureteral 
catheters, revealed inflammatory blebs scattered about 
the floor of the bladder and a dilated left ureter. There 
was no obstruction at the bladder neck. 

The urine collected from the right kidney showed no 
pus cells, while the left kidney urine showed many pus 
cells and many staphylococci on culture. 

The intravenous phenolsulfonphthalein dye appeared 
on the right in 4 minutes, but on the left did not ap- 
pear until 234 minutes, although the urine was flowing 
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freely from this side. The total collected from the right 
in 45 minutes was 28 per cent. The dye collected from 
the left kidney showed only 0.5 per cent total for the 
45 minutes. 

The radiographs were reported by Dr. Joseph F. 
Peden as follows: “Radiographs of the urinary tract 
do not show any evidence of stone. Bilateral pyelo- 
grams show the right side normal, but on the left side 
there seems to be a rather small kidney with short and 
blunted calices, although the pelvis appears about 
normal in size.” 


Fig. 1, Case 1 
Ureteropyelograph showing atrophic left kidney causing 
hypertension. 


Fig. 2, Case 1 


Gross appearance of the atrophic kidney, weight 45 grams, with lower pole mostly scar. 


October 1946 


Fig. 3, Case 1 
Microphotograph of same kidney showing fibrosis of 
glomeruli, tubules filled with hyaline, and arteriosclerosis 
of arterioles. 


The patient was placed on sulfadiazine, gram 0.5 every 
+ hours, along with 20,000 units of penicillin every 4 
hours. Repeated blood pressure determinations were 
made during the patient’s 3-day hospital stay. A 
systolic range of 140 to 160 was noted. The diastolic 
range was between 80 and 100. 


On July 13, 1945, the patient was discharged from 
the hospital. A definite opinion was given at that 
time that a nephrectomy should be performed for the 
relief of the hypertension, but further consultation was 
invited. The patient was then taken to Dr. Reed Nesbit 
at Ann Arbor, Michigan, who concurred in our con- 
clusion that the left kidney should be removed. 


On September 6, 1945, a left nephrectomy was per- 
formed in St. John’s Hospital, St. Louis. The kidney 
was found to be quite small, contracted, with scar tissue 

causing irregularity of the 
surface. 


The following pathological 
report of the kidney removed 
was made by Dr. Hollis N. 
Allen: Kidney weighs 45 
grams; the lower pole is al- 
most completely atrophic and 
scarred. Microscopic section 
shows marked obliteration of 
the smaller vessels, fibrosis of 
many glomeruli, diffuse in- 
filtration of lymphocytes and 
many tubules filled with col- 
lagen. Pathological diagnosis 
was chronic progressive pye- 
lonephritis. 

The blood pressure was 
156/100 before the operation 
and 136/88 after the opera- 
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tion. The following day the pressure was 138/94 and 
120/85 on the third postoperative day. It remained 
within this range until her discharge from the hospital 
on the thirteenth day. Reports from her physician, Dr. 
Mundy, indicate that the blood pressure has remained 
in a normal range to the present day (122/68 on Novem- 
ber 6, 1945) and.she has no symptoms of illness. 
July, 1946, the patient is quite normal in every respect, 


Case 2.—Mrs. D. E., a woman, aged 45 years, en- 
tered St. John’s Hospital, August 7, 1944, complaining 
of severe headaches, nervousness, dull aching pain in 
the left kidney region, occasional burning on urination, 
no frequency. She frankly stated:the throbbing in her 
head and nervous state, which she had been told was 
due to the high blood pressure, was unbearable. 

Physical examination revealed’ nothing abnormal ex- 
cept a persistent higt blood pressure, ranging from 150 
to 200, systolic and 100 to 120 diastolic. 

The urinalysis and other laboratory examinations were 
normal on entrance to the hospital. 

In a cystoscopic examination, before entering the hos- 
pital, the phenolsulfonphthalein dye, given intraven- 
ously, appeared on the right in 2% minutes and on the 
left in 314 minutes. Eight per cent was secreted in 15 
minutes on the right and the amount was so faint on 
the left as not to be measured. 


The pyelograms showed an enlarged right kidney 
shadow with a dilated pelvis and calices. The left 


kidney shadow was veryysmall, only 2 centimeters in 
diameter and 4 centimeters in length. The pelvis ap- 


Fig. 4, Case 2 
Atrophic left kidney causing hypertension. 
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peared about normal in size, although the calices were 
small. 


A diagnosis of nephrosclerotic kidney was made. A 
left nephrectomy was advised for possible relief of the 
high blood pressure and attendant symptoms. 

A nephrectomy was performed on July 10, 1944, and 
an extremely small kidney was removed. It lay im- 
bedded in the fibrous tissue about the size of a butter 
bean. The pathological report made by Dr. Allen was 
as follows: “Gross pathology: the kidney is small, 
50x40x20 mm. The pelvis is average in size, the kidney 
substance almost entirely destroyed. Microscopic path- 
ology: section of the kidney shows a diffuse fibrosis, 
very marked arteriosclerosis, numerous dilated tubules, 
infiltrated with hyaline material. There is rather dif- 
fuse infiltration of round cells.” The pathological diag- 
nosis was pyelonephritis. 

The patient had an uneventful recovery and was dis- 
charged from the hospital 16 days later. 

The blood pressure following the operation averaged 


132 systolic and 80 diastolic during the rest of her stay 
in the hospital. 


One year following her operation, the patient reported 
she was entirely relieved of all symptoms, such as head- 


aches and nervousness. The blood pressure was found 
to be 120/90. 


We.are indebted to Dr. Raworth Williams of 
Dallas, Texas, for the following case: 


Case 3.—N.M.S., a girl, aged 11, was first admitted to 
Parkland Hospital on October 24, 1938, complaining of 
pain in the left kidney region, fever, headaches, and blad- 
der irritation of one day’s duration. Examination of the 
urine showed 150 pus cells to the low power field, and 


Microphotograph showing typical nephrosclerosis causing 
hypertension. Note arteriosclerosis, fibrosis, and dilated 
tubules with hyaline. 
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a trace of albumin. She was tender over the left kidney. 
She had a small aneurism of the right carotid artery. 
The systolic blood pressure ranged from 170 to 190. 
Under medical treatment, her kidney infection rapidly 
cleared and intravenous pyelograms were made on 
October 27, 1938. These showed a slow filling of the 
left kidney pelvis, and the appearance of a hypoplastic 
kidney on that side. The right kidney was normal. 
Bilateral retrograde pyelograms were made five days 
later, and a hypoplastic kidney again demonstrated. This 
showed slight dilatation of the upper ureter also. - Eight 
to 10 pus cells were found from the left kidney but 
cultures were negative. 

She was readmitted for a few days on December 9, 
1938, with a diagnosis of malignant hypertension, and 
again on January 2, 1939, for sympathectomy. 


On January 10, 1939, a right splanchnicotomy was 
done by Dr. Nash. Her systolic blood pressure, while on 
the operating table, did not drop below 170. She was 
dismissed 2 weeks later with no appreciable improvement 
in the blood pressure. 

She was admitted on my service June 5, 1939. Her 
blood pressure was 174/130. Urinalysis showed only an 
occasional pus cell. Blood chemistry was normal. 
Divided kidney function tests, including urea, urea clear- 
ance, and phenosulfonphthalein, showed the right kidney 
to put out three times as much as the left in a given 
period. There was not much difference in the, concen- 
tration power of urea, however, the relation being 348 
to 297. 


The eye grounds showed definite A. V. nicking, and 
her right carotid aneurysm was about 2 centimeters 
in diameter. 

A right nephrectomy was done on June 15, 1939. 

Pathological report of microscopic examination of the 
kidney by Dr. Howard T. Karsner, Western Reserve, 
follows: 


“Microscopically there is sclerotic disease of the 
arteries and of some of the arterioles, together with 
hypertrophy of occasional arterioles. In addition to 
this, practically all the glomeruli are lobulated. The fact 
that there are local areas of fibrosis, together with in- 
filtration of lymphoid cells and an occasional plasma 
cell, would fit in with any type of chronic disease of the 
kidney, including arterial and arteriolar nephr-sclerosis. 
This, however, is not consistent with a hypoplastic or 
atropic kidney. The pelvic mucosa showed a slight de- 
gree of chronic inflammation, or perhaps a healing in- 
flammation and is quite consistent with the idea that 
there may have been, in the recent past, a pyelitis. 
The same appearance, however, occurs in arteriosclerotic 
kidneys. Thus, my opinion is that the kidney is the 
seat of a chronic disease such as arterial or arteriolar 
nephrosclerosis.” 


The blood pressure, immediately before the operation 
began, was 190/138. It had been found on this ad- 
mission as high as 230/170. Twenty minutes after the 
operation began it was 124/30, remaining from 118 to 
120 systolic throughout the hour’s operation. Twenty 
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minutes after closure it was 128/78. That afternoon 
it went to 140/92, the highest it has ever been found 
since. The next day it was 120/80; the third day 
110/70; the fourteenth and nineteenth days 120/80, 
During July it ranged from 108 to 120 systolic and has 
been about 110/70 since. I saw her on January 20, 
1940. Her A.V. nicking had disappeared and both arms 
showed a systolic pressure of 110, with a diastolic of 
68 right and 74 left. Her aneurysm had almost com- 
pletely disappeared. She had gained 14 pounds and felt 
splendidly. She has been followed very closely since 
and during all these six years her blood pressure has 
been around 110 systolic. She has had two children, 
one aged 3 years and one 8 months since, without ele- 
vation of blood pressure. 


DISCUSSION 


The favorable outcome of these cases is 
strongly persuasive that carefully selected pa- 
tients with hypertension will be benefited by 
nephrectomy. The hypertensive juvenile patient 
with atrophic nephrosclerotic kidney will invari- 
ably respond satisfactorily. Many other path- 
ological conditions of the kidney have been re- 
ported as causing hypertension but they all ap- 
parently have one condition in common, namely 
the ischemia. This is produced either by con- 
striction of the lumen of the large renal artery 
by compression from without or sclerosis from 
within, or by arteriosclerotic changes in the 
arterioles of the kidney. The former condition 
is caused by tumors, cysts, or adhesions result- 
ing from infection or toxic substances. In re- 
viewing the pathology of the reported cases, a 
large variety of conditions are noted, such as 
Wilms tumors, hydronephrosis, renal ‘calculus 
and cysts. 

It was noted by Crabtree and Chaset® in a 
study of 150 consecutive nephrectomies that 
hypertension was not a common finding in the 
clinical picture and concluded that “evidence is 
not produced by this study to encourage em- 
ployment of nephrectomy in hypertensive cases, 
except for recognized surgical conditions.” These 
are negative findings and should be considered 
in that light. The cases here reported, as well 
as most of those recorded, are positive evidence. 
They were subjected to urological examination 
because of the hypertension and the nephrectomy 
designed to relieve it resulted in restoration of 
normal blood pressure. 


Braasch! et alii reviewed a large series of cases 
of renal lesions which had been subjected to 
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SUMMARY OF REPORTED CASES OF HYPERTENSION IMPROVED BY NEPHRECTOMY 


— 


Pre-Op. Post-Op. Time 
Reported by Age B. P. B. P. Followed Renal Lesions 
Quincy? 14 250/170 130/? ? Rt. Chr. pyelonephritis 
Butler? 
2¢ ged 8 184/115 110/73 8 mos. Pyelonephritis 
Barker and Walters* 
6 cases averaged. cae ae 200/132 124/83 1 yr. Pyelonephritis 
Leadbetter and Burkland#5 _... = «5% 174/120 120/74 24 mos. Ectopic kidney 
Boyd and Lewis® 225/140 150/100 6 mos. Infarction of kidney 
Crabtree? 27 210/? 190/? 134 mos. Chr. pyelonephritis 
40 170/120 120/98 2 mos Calculi-pyelonephritis 
Barney and Suby®_...________. 10 200/170 110/70 21 mos Pyelonephritis 
McIntyre® 35 180/104 150/94 9 mos Pyelonephritis 
Nesbit and Ratliff 22 
13 cases averaged... 47 194/130 122/81 15 mos Pyohydronephrosis 
Schroeder and Fish 0... 33 212/150 150/100 16 mos Hydronephrosis 
20 240/150 150/100 11 mos. Hypoplasia of kidney 
ce 200/130 140/100 16 mos. Atrophic pyelonephritis 
Kerr™® ? 200/100 130/85 24 mos. Embryonic kidney 
Hyman" 30 220/120 140/90 12 mos. Pyelonephritis 
Morton’5 34 210/? 122/84 12 mos. Hydronephrosis 
Bartels and Leadbetter’ BF 200/128 140/100 10 mos Hydronephrosis 
170/120 110/70 6 mos. Atrophic pyelonephritis 
Bothe8 7 130/90 110/65 4 yrs. Hydronephrosis 
53 215/145 140/80 mo. Pyonephrosis-calculus 
Richards’® 37 210/150 130/74 11 mos. Lt. Tuberculosis 
Koons and Ruch*? _ oy: 180/130 130/90 11 days Wilms’ tumor, Lt. 
Everett 28 160/115 115/74 9 mos. Rt. Tuberculosis 
37 190/130 140/110 3 mos, Hydronephrosis 
41 170/110 135/95 mos. Pyelonephritis 
200/145 150/110 22 mos Chr. pyelonephritis 
Killian and Calvin® 00. = 7 134/90 110/60 3 mos Hydronephrosis 
Kennedy et alii? 0000... 7 225/110 108/70 yrs. Hydronephrosis 
Ockerblad?* 38 180/120 110/70 80 days Hydronephrosis 
15 172/120 140/96 15 mos Pyelonephritis 
39 175/100 120/80 12 mos. Hydronephrosis 
Mosenthal®? 41 172/98 136/86 18 mos Hydronephrosis 
Semans*8 24% 160/108 92/62 3 yrs. Chr. Pyelonephritis 
Brooks 3 180/130 140/100 1 yr. Sclerotic kidney 
Foulds® 37 200/110 150/85 1 yr. Pyelonephritis 
38 235/120 155/90 2 yrs Hydronephrosis 
Sweeney and Pace® 0 21 210/120 110/72 1 yr. Pyelonephritis 
Sensenback*? 20 170/110 132/92 4 yrs, Hydronephrosis 
Besson’ 34 224/124 130/90 28 mos Cystic kidney 
Farrell and Young 18 154/102 114/74 10 mos. Solitary cyst of kid. 
Kimmel” 138/88 110/60 4 yrs. yelonephritis 
Richardson, Smart#t __ 235/140 150/100 7 mos. Tuberculosis 
Wilson, Chamberlain‘? 230/170 116/74 1 yr. Pyelonephritis 
Abeshouse*? 
1l cases averaged 39 170/100 138/88 3 yrs. Pyonephritis tuberculosis 
Higbee 12 180/110 110/80 13 mos. Congenital hypoplasia 
45 180/110 120/90 8 mos Hypoplastic selerotic kid. 
NS ee 27 220/150 150/85 14 days Hydronephrosis 
Dean and Abels 2 160/120 96/60 14 mos. Sclerotic kidney 


This summary was compiled by Walter Rohlfing, Jr., M.D., (associate) 
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operations, for the purpose of determining the 
evidence of hypertension and the postoperative 
course of the blood pressure. He stated that the 
incidence of hypertension in the renal surgical 
cases was no higher than other cases taken at 
random. However, he noted that “hypertension 
occurring in the presence of a unilateral lesion 
of the kidney was frequently relieved by sur- 
gical operation on the kidney.” Hypertension 
was relieved in patients having renal stones, hy- 
dronephrosis, tuberculosis, adenocarcinoma, . but 
the renal lesion found most amenable to hyper- 
tension was atrophic pyelonephrosis. 

The explanation of the hypertension in the 
patient with an ischemic kidney and the relief 
afforded by unilateral nephrectomy is as yet 
unexplained. 

Page® and his co-workers have successfully 
extracted a substance from the kidney which, 
when injected into the blood stream, will cause 
a lowering of the pressure. The yield of active 
material still remains poor as reported by him 
in 1943 and therefore is not available for clinical 
use. Likewise, Murphy® has successfully treated 
patients with hypertension with prepared ex- 
tracts from the kidney. 


Friedman and Kaplan‘ demonstrated that by 
administration of tartrate to rabbits, widespread 
necrosis of the proximal convoluted tubular epi- 
thelium was alone destroyed and that such 
kidneys were devoid of pressor substance 
(renin). We, therefore, concluded that the 
proximal convoluted tubules are concerned in the 
formation or storage of this pressor substance. 


What part these observations play is not def- 
initely understood, but they give credence to the 
idea that the kidney plays a major role in the 
control of blood pressure. 


A clinically important question is: can the 
condition of hypertension caused by a unilateral 
arteriosclerotic kidney become irreversible, if 
permitted to go on untreated? That is, if the 
thirteen-year-old child, described in Case 1, had 
been permitted to continue without nephrectomy, 
would there come a time when nephrectomy 
would be ineffective in reducing the blood 
pressure? There is some evidence that arterio- 
sclerotic changes take place in other organs if 
hypertension is permitted to continue over a 
long period. It is reasonable to expect that 
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nephrosclerosis may become present in the op- 
posite kidney and thus make unilateral neph- 
rectomy impractical. 


The most striking results have been in young 
patients, but our second case showed marked 
improvement at the age of 45 with a history of 
high blood pressure of many years duration. The 
return to normal of vessels in the retina dra- 
matically demonstrated in the third case re- 
ported indicated that marked changes can return 
to normal. 


The promptness with which the blood pres- 
sure returns to normal in many cases is worthy 
of note and suggests that some substance lib- 
erated by the kidney has a great deal to do 
with vaso-constriction. In this connection Bug- 
bee® reported an interesting observation. He 
was operating on a single kidney for stone and 
related this experience. 


“As soon as traction was made upon the kidney pedicle, 
the anesthetist remarked that the blood pressure, which 
before operation was 120/58, was rapidly rising. I then 
applied pressure upon the renal artery and the pressure 
readings registered 160/100 and 230/120 with the relief 
of pressure and all traction on the pedicle, and the pres- 
sure subsided at once to 120/80. This was repeated 
with the same result.” 


The constriction of large vessels leading to 
other organs has failed to produce hypertension. 
Likewise suprarenal bodies were denervated and 
destroyed with no appreciable effect, but when 
the renal vessels were constricted, these same 
animals showed elevated blood pressure readings. 


It is probably good practice to have a 
thorough urological survey of the patient before 
he is subjected to a sympathectomy, since it 
would appear that the sympathectomy interrupts 
the communication but does not remove the 
cause. Permanent relief may be expected when 
obtained following nephrectomy. Some have te- 
mained normal for 8 and 9 years despite the 
fact that the hypertension was quite high and 
vascular changes marked in the retinal vessels. 


4 SUMMARY 
Eighty-six case reports have been reviewed. 


Seven case reports exist with literature not 
available at this time. 

No reviews without case reports included in 
this service. 
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Cases included are those of hypertension im- 
proved by nephrectomy alone, with no complicat- 
ing features or operations. 

Six cases are available with case reports where 
hypertension was relieved only for a short time 
after nephrectomy. 

Sex: Distribution in 86 cases, 36 males and 
50 fem@les. Age range: 21% years to 63 years 
mean (approximately 30 years). Thirty-seven 
of the 86 cases had pyelonephritis, chronic pro- 
gressive (atrophic) feature. , 
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DISCUSSION (Abstract) 


Dr. Thomas D. Moore, Memphis, Tenn.—The selec- 
tion of cases of hypertension in which nephrectomy 
offers a good prospect of relief is a complex problem. 
Since the outstanding researches of Goldblatt demon- 
strating the effect of renal ischemia in the production 
of hypertension a great deal of investigative work has 
been carried out, the results of which appear to indi- 
cate that the percentage of cases of hypertension in 
which a unilateral renal lesion may be the causative 
factor is exceedingly small. Fish has made the interest- 
ing observation that if hypertension is of comparatively 
recent origin, perhaps not having existed for more than 
two years, good results may be expected on removal of 
the offending kidney. If generalized vascular damage 
has existed longer, an irreversible hypertensive state 
might exist. This has been my experience in three 
patients upon whom nephrectomy was performed for 
hypertension. Dr. Carroll is especially fortunate to 
have obtained good results in the three cases he has 
reported. 


We have had the privilege of examining many patients, 
who have been referred by clinicians for urological 
survey because of hypertension. As has been the ex- 
perience of others, in the great majority there was no 
evidence of a unilateral renal lesion and when such 
lesions are discovered it is difficult to state with any 
assurance that they are related etiologically to the 
hypertensive state. It is generally known that when 
nephrectomy is performed for such pathological condi- 
tions as lithiasis, renal neoplasms and tuberculosis in 
association with hypertension, a permanent regression 
in blood pressure usually has not occurred. In my files 
are the records of three cases in which a unilateral renal 
lesion was discovered, followed by nephrectomy the 
chief purpose of which was the relief of hypertension. 


In a man, aged 50, hypertension of 200 mm. of mer- 
cury was discovered. A year later, a cerebral hemorrhage 
and hemiplegia occurred. For a number of years he had 
suffered from occasional attacks of pain in the right loin 
and an examination elsewhere revealed a right hydrone- 
phrosis, for which a nephrectomy was advised seven 
years earlier. On our examination the blood pressure 
averaged 230 systolic and 120 diastolic, and the diagnosis 
of an infected functionless right hydronephrosis was 
confirmed, for which a nephrectomy was performed. 
The pathologist reported numerous obliterated arterioles 
and extensive tubular degeneration. His immediate con- 
valescence was satisfactory accompanied by marked 
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regression in the blood pressure readings. He was dis- 
charged from the hospital on the fourteenth postopera- 
tive day. Two weeks later the blood pressure readings 
soared; he was readmitted to the hospital and died 
in uremic coma thirty-four days following the nephrec- 
tomy. 

In the second case, a man aged 36, a marked degree 
of hypertension was known to have existed for at least 
three years, with readings as high as 220 systolic and 
150 diastolic. The function of the right kidney was 
slightly diminished and urography disclosed absence of 
the upper calix, suggestive of a lesion at the upper pole. 
The opposite kidney was normal. Exploration of the 
right kidney revealed a moderate degree of perinephritis 
about the upper pole. The vascular supply was visualized 
and a main branch of the renal artery supplying the 
upper half of the kidney was found definitely sclerosed. 
On palpation it was comparable in density to a vas 
deferens. The kidney was removed. During the next 
fifty-two days frequent observations were made and 
the average blood pressure readings, both systolic and 
diastolic, were reduced approximately 45 points. Nine 
months later the hypertensive state had returned to 
preoperative levels and approximately three years later 
the blood pressure was 270 systolic and 150 diastolic. 


In the third case, a lad of 19 years, hypertension had 
been discovered on a routine physical examination on 
entering college eight months before. The estimation 
at that time was reported 200 systolic, diastolic not 
known. Headache, almost constant, was the main 
complaint. One year before he suffered an attack of 
left renal colic and thinks he passed a stone which was 
lost. On examination the blood pressure was 196 systolic 
and 146 diastolic. Urography disclosed a functionless 
right kidney and evidence of left compensatory renal 
hypertrophy. Retrograde pyelography revealed a rudi- 
mentary infected right kidney, for which a nephrectomy 
was performed. The blood pressure gradually receded to 
160 systolic and 114 diastolic and remained in this 
range for more than a year, when it increased pro- 
gressively to higher levels and the patient finally suc- 
cumbed eighteen months later. The final picture was 
that of chronic diffuse glomerulonephritis, hypertension 
and uremia. No one knows how long this boy had been 
a victim of hypertension before it was discovered in an 
advanced state eight months previous to our examina- 
tion. It is conceivable that the earlier recognition and 
an earlier nephrectomy would have met with a more 
favorable response. . 

In the present state of our knowledge it appears 
that these cases may fall into one of three groups: 
(1) those with possible local causes for renal ischemia, 
such as cases previously subjected to renal surgical pro- 
cedures, or renal trauma of any type, which might have 
embarrassed in some way the arterial blood supply; (2) 
intrarenal vascular interference, such as might occur 
with the progressive damage of hydronephrotic atrophy 
and certain obstructive uropathies; (3) the cicatrizing 
processes of chronic pyelonephritis. If such lesions are 
bilateral little can be accomplished. When unilateral, 
and if hypertension has not existed more than two 
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years and providing the vascular survey otherwise is 
favorable, including a study of the retinal arteries, 
nephrectomy may be advised with a fair prospect of 
permanent relief of hypertension. It is unfortunate that 
the cases of hypertension amenable to relief by nephrec- 
tomy cannot be selected with more accuracy. There is 
no single test which can be relied upon in their detec- 
tion. 


Dr. Samuel L. Raines, Memphis, Tenn.—Cfesely as- 
sociated or allied with the type of case that Dr. Carroll 
reported are those cases of hypertension with a neph- 
ropoietic kidney. Goldblatt and others have brought 
out the fact that where there is ptosis, there is often 
a change of blood pressure, which varies according to 
the position. If the patient is erect, pressure will rise, 
and if recumbent, there will be a drop in the pressure, 

We have had occasion to observe a number of these 
cases recently in which the symptom of pain was in- 
sufficient to warrant surgery, unless the hypertension 
were of importance. We observed these cases over a 
considerable period, and had a long period of control 
over them. It was our experience that the variation in 
pressure between the erect and recumbent positions, was 
not of sufficient degree to justify surgery unless there 
were other symptoms (such as pain) to indicate it. 


Dr. Ray M. Bobbitt, Huntington, W. Va—As Dr. 
Moore was pessimistic, I wish to report a case of ours 
which we think is cured. The patient had bilateral 
kidney disease with nephroptosis and slight hydroneph- 
rosis on the right, and a true Goldblatt kidney on the 
left. The right was operated upon first, a nephropexy 
being done, and then later the left one was removed. 
She had a pressure running 240/130. After three 
years she is apparently cured and her pressure is 
132/80. 


I have had two or three of these cases operated upon 
without benefit. 


Dr. Carroll (closing) —Out of the 86 cases reviewed 
in the literature, 6 were found to have recurred but 
to date the 80 other cases have remained relieved. 
Some have been under observation as much as 8 or 9 
years, notably the girl reported by Dr. Waltman 
Walters of Rochester, Minnesota. Unfortunately the 
group of patients who may be relieved by nephrectomy 
is not a large one, because most hypertensives do not 
present a unilateral ischemic kidney. The pathological 
conditions are not sufficiently well established to 
justify the clinician’s making extravagant promises to 
a patient, but if a unilateral ischemic kidney is found in 
a hypertensive patient, one will be justified in recom- 
mending nephrectomy, expressing the probability that 
the blood pressure will respond favorably. One is jus- 
tified in recommending such a procedure since little re- 
lief is offered by any other measures for hypertension 
and hypertension is as dangerous as cancerous tumor 
in many instances. 


Likewise, a nephrectomy with the normal scientific 
safeguards carries with it very small operative risk. We 
feel justified in encouraging urologists to examine 
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hypertensive patients carefully. cystoscopically and 
recommend nephrectomy where indicated. 

I have little patience with over-conservatism when 
dealing with so malignant a condition as hypertension. 


BACTERIAL ENDOCARDITIS OF THE 
TRICUSPID VALVE* 


By LEsTER KArorkIn, M.D., 
and 


PETER Marcuse, M.D. 
Houston, Texas 


The clinical picture of bacterial endocarditis 
involving the left chambers of the heart is well 
known. The principal features are septic fever, 
organic cardiac murmurs, embolic phenomena in 
the systemic circulation, splenomegaly, and bac- 
teremia. Less well known and far less common 
is the clinical picture of bacterial endocarditis 
involving the right chambers of the heart. The 
typical case should present septic fever, organic 
cardiac murmurs and multiple pulmonary em- 
bolisms. Early diagnosis is very difficult, how- 
ever, because signs of organic heart disease are 
often lacking, epecially when the tricuspid valve 
is the only one involved. Furthermore, the blood 
culture usually remains negative and systemic 
embolism fails to appear unless and until tissue 
breakdown occurs in the lungs. Cases in which 
the right and left heart chambers are both in- 
volved are more common than those in which 
the right side is involved alone. One should, 
therefore, always suspect the coexistence of a 
right sided lesion in a patient with known left- 
sided bacterial endocarditis. Likewise, when a 
left-sided bacterial endocarditis is suspected but 
bacteremia and evidence of systemic embolism 
fail to appear, one should suspect an isolated 
lesion on one of the right-sided valves. 


Three different modes of pathogenesis arise 


for consideration in a given case of bacterial 
endocarditis. 


*Received for publication June 23, 1946. 


*From the Department of Pathology, Baylor University College 
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Houston, Texas. 

“The authors wish to express their sincere gratitude to Dr. S. A. 
Wallace, Director, Department of Pathology, Baylor University 


College of Medicine, for his valuable assistance in the preparation 
of this paper. 
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(1) Bacterial involvement of a valve previously dam- 
aged, due to 
(a) Previous rheumatic endocarditis 
(b) Congenital defect 
(c) Trauma (rare) 
(2) Bacterial endocarditis as a complication of or 
sequel to pneumonia 


(3) Bacterial endocarditis as part of a generalized 
septicemia 


The following three cases are presented, illus- 
trating each of the general classifications outlined 
above. 


PRESENTATION OF CASES 


Case 1.—This case illustrates bacterial endocarditis, 
involving a valve which was previously damaged by a 
rheumatic process. 

L. R., a 60-year-old white man, was admitted to the 
Jefferson Davis Hospital on October 24, 1942, with a 
history of illness for the previous two months. This 
began suddenly with severe chills and fever. A week 
later he developed a cough productive of blood tinged 
sputum. He had lost twenty pounds of weight in the 
two months illness. His previous health had been good 
and he denied having had rheumatic fever. 


When first seen the patient was acutely ill with a 
temperature of 103° Fahrenheit. He was in a state of 
mild confusion. Cough was frequent and was productive 
of copious heavily blood streaked mucoid sputum. The 
blood pressure was 150 systolic and 80 diastolic. There 
was marked dental caries. The chest was extremely 
2mphysematous. There was an area of pulmonary con- 
solidation at the left base posteriorly with numerous 
moist rales. The heart was enlarged to the left, the 
apex being located in the fifth intercostal space, 1.5 cm. 
to the left of the midclavicular line. The heart sounds 
were very distant and no murmurs could be heard at 
any time. The liver edge was felt two centimeters 
below the right costal margin and it was smooth and 
sharp. There were no petechiae of the skin or mucous 
membranes and no other signs of systemic emboli. 

During the four weeks of observation the patient had 
paroxysms of fever at irregular intervals varying from 
20 to 72 hours. Severe rigors and profuse sweating 
accompanied each precipitous febrile episode and _ this 
septic course continued until death on November 22, 
1942. He had persistent cough with moderate amounts 
of mucoid sputum tinged and streaked with blood. 
There were loud rhonchi to be heard over the chest 
most of the time and new patchy areas of pulmonary 
consolidation could be found on repeated examinations. 

Roentgenogram of the chest, taken on November 2, 
1942, showed multiple areas of pulmonary infarction. 
A re-examination on November 17 showed these areas 
to be increased in number. 

The red blood count on admission was 2,930,000. This 
rose after several blood transfusions to 3,450,000 a few 
days before death. The total leukocyte count varied 
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from 17,450 to 30,000 with 92 to 95 per cent neutrophils. 
The urine was constantly normal. The sputum con- 
tained many pneumococci, which could not be typed. 
A blood culture, taken on October 27, 1942, was nega- 
tive. Another on November 8, 1942, was positive for 
pneumococcus type VII. 


Autopsy Findings—The heart weighed 600 grams. A 
large globular vegetation (Fig. 1) was found attached 
to the line of contact of the posterior cusp of the tri- 
cuspid valve. It measured 2 cm. in diameter and had 
a smooth lobulated surface. Two similar but much 
smaller vegetations were found attached to the chordae 
tendineae near the free margin of the anterior tricuspid 
leaflet. The septal cusp of the tricuspid valve presented 
slight irregular thickening. The posterior cusp of the 
mitral valve appeared narrowed and slightly rigid and 
its free margins presented moderate beading. These 
changes were interpreted as indicative of healed rheu- 
matic valvulitis. Microscopic section through the tri- 
cuspid lesion showed thickening of the free margin of 
the cusp with marked fibrosis and infiltration with 
large numbers of histiocytes and lymphocytes and 
occasional small multinucleated giant cells (Fig. 2). 
The vegetation itself appeared to be composed of a 
central portion consisting of fibrin and a few leuko- 
cytes and a peripheral portion containing many leuko- 
cytes, mainly disintegrating polymorphonuclears, and 
lancet shaped gram positive diplococci, with the typical 
morphology of pneumococci. The myocardium showed 
scattered areas of cellular infiltration very suggestive 
of Aschoff bodies, containing large elongated multinu- 
cleated cells. These lesions were most numerous in 
sections through the line of attachment of the mitral 
and tricuspid leaflets. The lungs grossly presented 
numerous hemorrhagic infarcts, some of which presented 
suppuration in the centers. Many of the pulmonary 
artery branches contained septic thrombi. The spleen 
weighed 440 grams and presented two small abscesses. 


Fig. 1, Case 1 


Large globular vegetation attached to the posterior leaflet 
of the tricuspid valve. 
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The cranial cavity was not opened. Findings in the 
other organs were not noteworthy. 


Case 2.—In this instance the endocarditis was a com. 
plication of lobar pneumonia. 

E. M., a 26-year-old Negro man, was admitted to 
the Jefferson Davis Hospital on March 30, 1939, com. 
plaining of cough, pain in the right chest, and fever. 
His illness began acutely one week previously with 
these symptoms. He had had no chill and produced 
no sputum. 

Physical examination showed signs of consolidation of 
the lower lobe of the right lung with occasional moist 
rales. The second heart sound over the pulmonic area 
was accentuated but no murmurs were heard. 

During the twenty-six days in the hospital the pa- 
tient ran an irregularly remittent type of fever ranging 
from 100 to 104° F..and rarely dropping to 98.6.° He 
had not the high spiking type of septic fever seen in 
Case 1. Most of the time he was in a state of toxic 
delirium. On the seventh hospital day it was noted that 
he was jaundiced. About the same time he developed 
signs of heart failure, which progressed until death, 
thirty-three days from the onset of the illness. 

The red blood count was 3,200,000 and the white 
blood count was 16,500 with 80 per cent neutrophils, 
The urine was essentially normal. The serological tests 
for syphilis were negative. The sputum typing on ad- 


Fig. 2, Case 1 
Photomicrograph of section through the posterior tri- 
cuspid leaflet, close to the attachment of the vegetation. 
Note fibrosis, vascularization, cellular infiltration and 
thickening of the valvular endocardium (X 50). 
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mission revealed a type VII pneumococcus. Blood cul- 
ture, unfortunately, was not done in this case. 


Autopsy Findings—There were multiple soft, friable 
vegetations on the auricular surfaces of the tricuspid 
valve near the line of attachment ranging from 0.2 to 
1 cm. in diameter (Fig, 3). On the mitral valve there was 
a large friable reddish green vegetation measuring 2 cm. 
in diameter and there were several small vegetations 
as well. The right lung was described as markedly firm, 
dry, brownish black, and unaerated. The microscopic 
sections of the right lung showed an organizing pneu- 
monia with fibrosis occurring in the alveolar exudate 
and septa. Sections of the liver showed multiple small 
foci of liver cell necrosis. The kidneys presented multiple 
septic infarcts. One microscopic section of a kidney 
revealed a thrombosed arteriole ‘filled with bacteria, 
which had the morphology of pneumococci. 


Case 3.—In this case the valvular lesion was part of 
a generalized septicemia. 

C. P., a three-year-old white boy, was admitted to the 
Jefferson Davis Hospital on September 3, 1941. His 
illness had begun one week prior to admission with a 
boil over the left knee. Two days later he developed 
severe symptoms of systemic infection with weakness, 
anorexia, vomiting and fever. On admission he com- 
plained of pain in the left elbow and left knee. 

The initial examination revealed an acutely ill child 
with a swollen left elbow. The left hip and the knee 
joints were markedly tender. The heart and lungs pre- 
sented no abnormal findings. The spleen was felt two 
fingerbreadths below the left costal margin and was 
described as soft. 

During his fifty days in the hospital prior to death 
the patient ran a stormy septic fever with only oc- 
casional afebrile remissions lasting two to three days. 
Joint symptoms grew progressively worse and the right 
hip and knee became involved in the 
septic polyarthritis. In spite of ade- 
quate courses of sulfanilamide, sulfa- 
pyridine and sulfathiazole the septic 
course apparently was unaltered. At no 
time were any findings of ,cardiac ab- 
normalities recorded, but the terminal 
picture was that of congestive heart 
failure. 


On admission the red blood count was 
4,890,000 and had fallen to 2,500,000 
on the forty-second hospital day in 
spite of repeated blood transfusions. 
The white blood count varied from 
7,800 to 13,750. The urine was normal 
except for an occasional trace of al- 
bumin, Blood cultures on six different 
occasions were positive for Staphylo- 
coccus aureus. 


Autopsy Findings —The heart weighed 
80 grams. A large friable vegetation 
measuring 1 cm. in diameter was found 
attached to one tricuspid leaflet, which 
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showed marked destructive changes. There were smaller 
vegetations attached to the undersurfaces of all of the 
tricuspic leaflets and to the adjacent mural endocardium. 
The other valves were normal. The lungs presented 
numerous petechiae and infarcts; the pulmonary arteries 
and their branches contained organizing thrombi. One 
small abscess was found in the right upper lobe. The 
spleen showed acute toxic swelling and the liver and 
kidneys showed parenchymatous degeneration. 


DISCUSSION 


Tricuspid endocarditis is generally considered 
a rare condition and this view is confirmed by 
an. analysis of observations of various authors. 
Such a review (Table 1) clearly shows the low. 
incidence of subacute bacterial endocarditis on 
the tricuspid and the somewhat greater fre- 
quency of acute bacterial endocarditis. It also 
brings out the fact the involvement of the tri- 
cuspid in combination with other valves is per- 
haps not quite so rare as is ordinarily believed. 

Subacute bacterial tricuspid endocarditis 
usually occurs in combination with congenital 
lesions such as ventricular septum defect, patent 
foramen ovale or bicuspid condition of the pul- 
monic valve. In the absence of such defects this 
type of endocarditis is seldom found on the tri- 
cuspid and we have been able to find only two 
detailed reports of this kind in the more recent 
literature. Hentel'! describes a case that pre- 
sents the typical findings of subacute bacterial 
endocarditis caused by Streptococcus viridans. 
Samek-Lodovici®® reports an instance of gon- 


Fig. 3, Case 2 
Multiple vegetations on tricuspid 
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ecoccal endocarditis of protracted course with 
: large, partly calcified vegetations on the tri- 
: cuspid. In our series (Table 2) there is a case 
: that presents the characteristics of a subacute 
lp process, possibly with a superadded acute in- 
fection (Case 1). 
i} Tricuspid involvement of the acute variety 
should be considered as a possibility by the 
} clinician but, unfortunately, the clinical evi- 
dence is usually vague and not conclusive. 
Because of the importance of rheumatic heart 
{! disease in the development of subacute bacterial 
endocarditis the incidence of rheumatic involve- 
ment of the tricuspid valve is of interest in this 
review. The figures obtained by different au- 
thors are given in Table 3. It is evident that in- 
volvement of the tricuspid is comparatively high 
|! but that the valve is rarely affected alone. More- 
over, rheumatic changes in the tricuspid seldom 
are as extensive and severe as in the aortic and 
in the mitral valve. Zeisler,2® in 1933, found 
only 250 cases of acquired chronic fibroblastic 
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tricuspid stenosis in the world literature. Sacks? 
says in this connection: 

“It is probable that organic insufficiencies and stenoses 
of the tricuspid would occur more commonly than they 
do were it not for the fact that the rheumatic vege. 


tations are frequently implanted upon a limited segment 
only of the circumference of the valve.” 


It can, therefore, be stated that a close sim- 


ilarity exists between tricuspid involvement jn 
rheumatic fever and in bacterial endocarditis, 


A mechanical strain affecting the valve is an- 
other factor generally believed responsible for 


INCIDENCE OF INVOLVEMENT OF DIFFERENT VALVES 

AS FOUND IN 55 CASES OF BACTERIAL ENDOCARDITIS 

ENCOUNTERED IN THE COURSE OF 4,502 CONSECUTIVE 
AUTOPSIES* 


Acute Bacterial Subacute B: i 
Valves Involved Endocarditis: Sateen’? 
Number ofCases Number of Cases 


Aortic, singly -—. 8 8 
Tricuspid, singly 5 1 
Pulsenic, —— 1 0 
Mitral and aortic —........ 1 3 
Mitral and tricuspid — 1 0 
Aortic and tricuspid — 1 0 
Mitral, aortic, and tricuspid. 0 1 


*From the records of the Department of Pathology, Baylor Uni- 
versity College of Medicine, and the Jefferson Davis Hospital. 
Table 2 


INVOLVEMENT OF TRICUSPID VALVE IN RHEUMATIC 
HEART DISEASE 


Tricuspid Involved 


Tricuspid Involved 
in Combination 
with Other Valves 
\Singularly 


Rheumatic Process « 
(Percentage) 


Author 
Type of 
(Percentage) 


rheumatic 
. heart disease 44 Less than 1 


Libman™ and Sacks... Fresh 
rheumatic 
vegetations 66.6 Not stated 


Coombs® Rheumatic 
carditis 36.1 Not stated 


_. Rheumatic 
endocarditis 65.4 0 


DIFFERENT TYPES OF BACTERIAL ENDOCARDITIS 
= 
3 «52 
< BS e884 
Osler™® Malignant 180 5 14 
Horder™ Infective 118 0 14 
Libman® Subacute More Not 
| bacterial than 100 1 stated 
Blumer? Subacute 
bacterial 146 3 8 
Subacute 
bacterial 90 1 3 
Subacute 
bacterial 72 5 2 
Gross and Fried® _. Subacute 
| bacterial 42 1 5 
| Goldburgh et al. _. Acute bacterial 646 20 28 
Phipps® ....__._ Acute bacterial 44 2 2 
Gross and Fried® Acute bacterial 28 + 0 
Ct Acute bacterial 60 2 2 
| 
Lord® _ Pneurmococcic 23 0 5 
Ruegsegger™ Pneumococcic 15 1 1 
Goldburgh et al.® _. Fatal acute 
pmeumococcic 62 9 7 
Tinsley* Pneumococcic 16 1 2 
Table I 


Table 3 


_ 


Percentage?) 
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the localization of bacterial endocarditis. The 
comparatively high incidence of tricuspid endo- 
carditis in cases of pneumonia may, at first 
glance, suggest the causal importance of in- 
creased pressure since it is obvious that a solidi- 
fied lung will raise the pressure in the right ven- 
tricle and thus predispose the tricuspid to injury. 
The frequency, however, with which acute endo- 
carditis, regardless of the valve affected, is found 
in patients suffering from pneumonia (Table 4) 
decreases the importance of the mechanical 
factor. 

It seems, therefore, that an acute infectious 
process is the only condition in which a relatively 
frequent occurence of tricuspid involvement is 
more or less regularly found. The virulence of 
the infection obviates any predisposing valve 
lesions and for that reason will entail a relatively 
more frequent involvement of the right side of 
the heart. As stated by Allen,’ “the necessity 
for pressure, impact and contact diminishes as 
the virulence increases.” 


Cases of tricuspid endocarditis afford a means 
of investigating the efficacy of the lung-filter. 
The importance of this protective mechanism has 
been stressed by various authors. Brack* goes 
so far as to say that the actual infection often 
heals since systematization is made impossible 
by the lung filter. It is interesting in this respect 
to find a comparatively high incidence of iso- 
lated tricuspid involvement in Keefer’s' series 
comprising active cases of subacute bacterial 
endocarditis without bacteremia. Out of a total 


INCIDENCE OF ACUTE BACTERIAL ENDOCARDITIS IN 
CASES OF PNEUMONIA és 


Incidence of Acute 


Bacterial 
Author Type of Material Endocarditis 
(Percentage) 
Goldburgh et al.8 _. Autopsies with lobar 
pneumonia 5.9 
Preble? Pneumococcic pneu- 
monias with fatal out- 
come 5 
Locke” Fatal «cases of pneu- 
monia 3.5 
a Autopsies with lobar 
pneumonia (including 
patients after recov- 
ery) 4.15 
Finland et al? Lobar pneumonia 6 


Table 4 
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of fifteen there were three instances in which the 
tricuspid was involved singly. A plausible ex- 
planation for this high incidence lies in the theory 
that, due to the clearing capacity of the lungs, 
cases with right sided lesions are more apt to 
be free from bacteremia. Though in these cases 
negative blood cultures were repeatedly obtained 
and though evidence of embolism in the sys- 
temic circulation was lacking, Keefer,’* referring 
to the cases of Hamman and Rich,” points out 
that nevertheless, a number of patients with 
bacterial endocarditis confined to the right side 
of the heart have bacteremia. 

Similar observations are found in other in- 
stances in the literature. Samek-Lodovici’s* 
case of subacute tricuspid endocarditis of gon- 
ococcic origin presented embolic lesions in the 
spleen and in the kidneys, though much less fre- 
quently than in the lung. Blumgart* reports a 
case and cites one of Horder’s'* cases, showing 
evidence of embolic glomerulonephritis. 

In Case 1 presented here, the only example 
of the subacute type, there were infarcts as well 
as an abscess in the spleen. Since there was his- 
tologic evidence of abscess formation in the lung 
it appears likely that this lesion caused insuf- 
ficency of the lung filter and thus made pos- 
sible the occurence of systemic emboli. The cases 
of acute endocarditis can hardly be used in judg- 
ing about the filtering capacity of the lungs 
since the endocardial lesions in these instances 
might have been merely a part of a general 
pyemic process. 

It is well known that suppurative foci, such 
as otitis media or osteomyelitis, may cause bac- 
teremia without the presence of any lung lesions. 
Right sided bacterial endocarditis may lead to 
bacteremia in the same way, but embolic phe- 
nomena will not occur unless sufficient tissue 
breakdown has taken place in the lungs. Posi- 
tive blood cultures or even the presence of an 
occasional embolism in the systemic circulation 
should therefore not rule out the diagnosis of 
tricuspid or pulmonic endocarditis. 


SUMMARY 


The incidence of lesions confined to the tri- 
cuspid valve alone is low in acute bacterial endo- 
carditis and can be called minimal in the sub- 
acute variety. Involvement of the tricuspid im 
combination with other valves is somewhat more 
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frequent. These findings correspond with the 
rare occurrence of isolated rheumatic lesions on 
the tricuspid and with the fact that the valve 
is more likely to be implicated when the viru- 
lence of the causing organism is high. 


The clinical picture may become atypical 


early in the course of the disease because of im- 
paired efficacy of the lung filter due to the 
presence of pulmonary lesions. 


. Blumer, G.: 


. Clawson, B. J 


. Libman, E.: 
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TREATMENT OF A CASE WITH STREPTOMYCIN 


By W. Gorpon Hartnett, 
and 


S. G. Mottica, M.D. 
Muskogee, Oklahoma 

During the past few years many new drugs 
have appeared for the treatment of disease. The 
history of all new drugs is similar. If one reads 
the history of quinine he finds that when it was 
first used it was considered to be a cure-all, but 
with time and experience it gradually became 
used only for its specific effects, particularly as 
an anti-malarial drug, and in obstetrics. 

When aspirin was first put on the market it 
likewise was heralded with great enthusiasm. It 
was hailed with almost as great fanfare as some 
of the newer drugs but gradually became simply 
an antipyretic and an analgesic. 


Amidopyrine likewise ran through the same 
cycle, but it, like dinitrophenol, had many side 
effects which only time could prove. With the 
sulfonamides we became very enthusiastic. We 
felt that finally we had a drug which was all 
curing, but as sulfanilamide gave way to sulfa- 
pyridine, sulfathiazole, sulfadiazine, and the rest 
of the sulfa drugs, each became delegated to the 
specific disease upon which it exerted its max- 
imum effect. 

Penicillin, at the present time, is going through 
the same stages as the other drugs. The results 
of its use have been so marvelous, that diagnosis 
is being neglected and confused. Within a short 
period of time the limitations will probably be 
discovered, and it, like the other drugs, will be 
found to have a very limited use. 

One of the newest drugs in the realm of thera- 
peutics is streptomycin. 

Heilman, Hinshaw, Nichols and Harrell,! ina 
recent article, summarized the absorption, dif- 
fusion, excretion and toxicity of the drug. Their 
studies were begun in 1944. They say that a 
blood level of 31 was obtained following two mil- 
lion units of streptomycin every twenty-four 
hours by the intravenous drip method, whereas, 


*Received for publication June 7, 1946. 
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the patient receiving one million units by the 
same route has blood levels of 6 to 8.7. They 
feel that intravenous administration has no ad- 
vantages over intramuscular or subcutaneous in- 
jections. 

Reasonable concentrations are maintained in 
the blood for at least three hours after admin- 
istration by the intramuscular method. Of the 
complications noted, they mention: chills and 
fever, generalized flushing similar to that seen 
in histamine reaction, dermatitis and cutaneous 
eruptions of the urticarial type, and they caution 
that a severe dermatitis may result from con- 
tinued administration. They find no permanent 
renal damage, although they report a patient who 
received four hundred thousand units intraven- 
ously every three hours for three doses, and 
showed albuminuria and microscopic hematuria. 
They have noted no ill effects in the blood 
stream. 

Zintel, Flippin, Nichols, Wiley and Rhodes,’ 
in a similar study, have noted that if strep- 
tomycin is administered intramuscularly for 
longer than a few hours, the blood and peritoneal 
streptomycin levels are approximately equal. 
Both papers bring out the fact that cerebrospinal 
fluid levels could not be obtained following even 
large doses of streptomycin, by intravenous and 
intramuscular injections. Studies were done on 
liver function and no detrimental effects were 
noted. They likewise noted that renal function 
was not affected, nor could any effects of tox- 
icity be demonstrated in the hemopoietic system. 

Streptomycin is obtained from a certain strain 
of Actinomyces griseus, and has a high activity 
against various gram positive and gram negative 
bacteria. At the present time its indications for 
use are: 

(1) Genito-urinary infections with gram neg- 
ative bacilli, or with staphylococci which do not 
respond to penicillin therapy. ; 

(2) Tularemia. 

(3) Meningitis, pneumonia and septicemia, 
due to gram negative bacilli, such as: H. influ- 
enzae; E. coli; and organisms of the Friedlander 


group, or to staphylococci which are penicillin 
fast. 


(4) Other diseases, such as typhoid; Salmon- 
ella infections; brucellosis; tuberculous menin- 
gitis, and early miliary tuberculosis. 
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This latter group has shown either disappoint- 
ing or inconclusive results. The drug is dis- 
tributed in ampules containing 1 gram of ac- 
tivity (1 million micrograms, or units). The 
contents of one ampule should be soluble in 5 
c. c. of isotonic salt solution so that 0.4 gram 
should be soluble in 2 c. c. Once dissolved the 
drug should be kept in an ice box until used. All 
cases treated should be investigated by in vitro 
tests of the organism to see their susceptibility 
to streptomycin before the drug is used. 

It is with some regret that our case reports are 
limited to one case treated with streptomycin, 
since within the past two months we have had 
three cases of tularemia under observation. The 


Fig. 1 
Appearance of finger when streptomycin was started. 


Fig. 2 
Appearance of finger one week after treatment was started. 
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first two cases could not be treated with the drug mission to the hospital, at which time he had an ab- 
because it was not available. 


The following case is that of Mr. J. A. K., who 


scessed tooth and an acute tonsillitis. 


He went to a physician who treated him, and after 
about six days he felt well. Following this he continued 


was admitted to the hospital on April 2, 1946, to feel well for two days, when his finger began to 
with the following history: 


swell. This occurred about ten days before admission 
to the hospital. He said it felt as if he had a thorn in 


The patient had felt well until two weeks before ad- the end of his finger. 
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Three days later he noticed that his epitrochlear lymph 
nodes were sore but they did not swell. Two days later 
his left axilla became sore and he noticed that the lymph 
nodes in the axilla were swollen. This condition con- 
tinued for about a week, when he had a chill and began 
to run fever. The fever continued for three or four 
days and he was admitted to this hospital. 


He had been hunting rabbits about a week before 
he had the trouble with his tooth, and had cleaned them 
with his bare hands. When he first noticed the swelling 
of his finger, his wife had reminded him that when he 
was cleaning the rabbits he had cut his finger on one 
of the bone ends in removing the entrails of the rabbit. 
The finger had healed without any difficulty and he 
had forgotten the incident. All the rabbits had been 
caught, and not shot, and all had seemed lively and 
healthy at the time. He had not’ noticed any sick 
rabbits on his farm, nor had he seen any dead ones lying 
in the fields. He said he had not noted the condition 
of any of the rabbits that he had cleaned. He had been 
living on this farm for a short period of time and had 
not known whether or not there were any infected 
rabbits on his place. He said no other farmer in his 
locality had had any similar trouble, and this patient, 
although he had hunted rabbits for years had never had 
a similar infection. He had seen no ticks on his farm, 
said he had no stock on his farm, and had observed no 
ticks on his dogs. 

Physical examination on admission showed a tempera- 
ture of 99.4,° pulse 88, respirations 22. The admission 
weight was 153; best weight had been 172, least weight 
145. Examination showed the patient was a chronically 
ill white man, 25 years of age. The head showed no 
scars or depressions; pupils were regular, equal and re- 
acted to light and accommodation. He had slight ex- 
ophthalmas. The ears and nose were negative; the tongue 
protruded in the midline; there was a foul odor to the 
breath. The pharynx was normal. On the tip of the left 
middle finger there was a necrotic ulcer, soft, 3 mm. in 
diameter. There was no marked inflammatory change 
but it had been treated with potassium permanganate, 
as shown by the discolored skin. 


Associated with this ulcer was an enlarged epitrochlear 
lymph node, also left axillary nodes both the size of a 
hazelnut. There was no evidence of red linear streaks 
extending up the arm. The condition was unilateral. 
The chest was resonant throughout. There was no dull- 
ness, no rales. The heart was negative; blood pressure 
124/82, The abdomen and genito-urinary tract were 
likewise negative. The skeletal system and the nervous 
system were negative. 


A tentative diagnosis was made of tularemia of the 
ulcero-glandular type. Urinalysis was negative. Blood 
count showed red cells: 4,440,000; total white count 
10,700, with a differential of 74 per cent polys, 18 per 
cent lymphocytes, 8 per cent monocytes, and hemoglobin 
12.87 grams. Wassermann and Kahn were negative. On 
April 3, his agglutination test for tularemia was re- 
Ported positive in 1 to 20. 


April 10 the white count was 6,700 with 59 per cent 
Polymorphonuclears. Agglutination test was repeated 
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on April 11, and the agglutination was reported positive, 
1 to 320. 

Streptomycin was obtained and was started in doses 
of 200,000 units every four hours, on April 13. 

Urinalyses on April 16, 17, 18 and 19 all were reported 
normal. Chest x-ray on April 3 was reported normal. 

During the period from April 2 to April 13, the 
patient had received penicillin therapy and the ulcer 
had gradually enlarged. 

His temperature had been coming down by lysis at 
the time streptomycin was started. Within 48 hours 
after the institution of streptomycin therapy the ulcer 
had made remarkable changes; the finger had prac- 
tically healed but the glandular enlargement was still 
present. The patient felt well and his recovery from that 
point on has been uneventful. 

As remarkable as was the healing of the ulcer in 
about forty-eight hours, still more so was the relief of 
pain in the enlarged nodes. 


CONCLUSION 


We regret that we can report only one case, 
but the results were startling and beneficial. 
Streptomycin promises a powerful and specific 
effect upon tularemia. 
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THE TREATMENT OF HERPES ZOSTER* 


‘ 


By Wooprow W. Lovett, M.D. 
Columbus, Mississippi 


This brief report is presented simply to call 
attention to the treatment of herpes zoster by 
paravertebral procaine block. Street! was the 
first in this country to use this method. Re- 
cently Findley and Patzer? of New Orleans re- 
emphasized it and described four cases which © 
were relieved by paravertebral procaine block. 
They feel that all other methods of treatment 
are obsolete. The writer concurs with this state- 
ment. 


REPORT OF CASES 


Case 1.—Mrs. R. W. A., aged 24, was admitted to the 
Columbus Hospital on April 4, 1946, because of an 


*Received for publication August 7, 1946. 
*From The Columbus Hospital, Columbus, Mississippi. 
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extremely painful herpetic eruption in the distribution 
of the left second, third, fourth lumbar and first sacral 
segments. She was highly nervous and said the lesions 
had been present for one week. She had little sleep be- 
cause of the constant pain. Following premedication 
with 1% grains of nembutal, the first, second, third, 
fourth lumbar and the first sacral sympathetic ganglions 
on the left side were infiltrated with one per cent pro- 
caine hydrochloride. The response was dramatic in that 
complete relief of pain was obtained. The patient said 
that it was the first time since the eruption appeared 
that she had been without pain. Only one block was 
necessary and there has been no recurrence of her 
symptoms. 


Fig. 1, Case 2 


October 1946 


Case 2—R. R., age 21, a pre-medical student at 
Vanderbilt University, was seen at the Columbus Hos. 
pital on June 6, 1946. Examination revealed a typical 
herpetic eruption of the right flank (Figs. 1 and 2). He 
said that the lesions appeared 6 days prior to admission 
to the hospital and for 2 days had been very painful, 
The tenth, eleventh, and twelfth thoracic and the first 
and second lumbar ganglions on the right side were jp. 
filtrated with one per cent procaine hydrochloride soly. 
tion. Immediate relief was obtained but owing to a 
slight degree of recurrence of the pain, a second block 
was necessary the following day. No further pain was 
experienced. Figs. 1 and 2 represent the lesions as they 
appeared: twenty-four hours after the first block and 
show the apparent healing of some of the vesicles, 


TECHNIC 


The left lumbar sympathetic trunk 
lies on the vetebral bodies in the sulcus 
between the aorta and the psoas muscle, 
The right trunk lies behind the inferior 
vena cava and may be crossed by the 
lumbar veins. 

The approach used in a lumbar para- 
vertebral sympathetic block is that 
described by Ochsner and De Bakey; 
Briefly, it consists of placing the patient 
in a prone position with a pillow under 
the abdomen so that one may easily 
palpate the spinous processes. Using the 
crest of the ilium as a landmark for the 
fourth lumbar vertebra, the spinous pro- 
cesses of the first, second, third, and 
fourth lumbar vertebrae are located. A 
subcutaneous wheal is then made over- 


Antero-lateral view showing the typical herpetic vesicular eruption. 


Note the “drying up” and healing that has occurred following a 


paravertebral block. 


Fig. 2, Case 2 


Posterior view showing the distribution of the eruption with involvement of the lower 


thoracic and upper lumbar segments. 


lying the transverse process of each 
vertebra. This point may be obtained 
by measuring two finger- 
breadths from the tip of 
each spinous process. The 
deep fascia occasionally re- 
quires infiltration with pro- 
caine as it is sometimes 
painful upon penetration 
with a needle. A 22-gauge 
spinal needle is then held 
perpendicular to the skin 
and directed forward to 
the transverse process. Af- 
ter measuring two finger- 
breadths on the needle (ap- 
proximately 3-4 cm.) ome 
should then withdraw the 
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needle and direct it either above or below the 
transverse process toward the antero-medial 
portion of the vertebra. After aspirating to be 
sure that the needle is not in a blood vessel or 
the spinal canal, 6-8 c. c. of one per cent pro- 
caine hydrochloride are injected into the region 
of the sympathetic ganglion. 

A word of caution in that even though pro- 
caine reactions are rare, they do occur and may 
result in death. It has been shown by numerous 
investigators that the barbiturates minimize the 
reaction, should it occur. Consequently one 
should always give one of the barbiturates prior 
to the procedure. If the lesions occur in the 
cervico-dorsal areas, the stellate ganglion must 
be infiltrated with psocaine hydrochloride. The 
stellate ganglion lies in a groove in the neck of 
the first rib, in front of the first thoracic nerve. 
A cervicothoracic injection may be accomplished 
either by the anterior route described by Ochsner 
and De Bakey® or by the posterior route. If 
one elects to do the posterior route, the patient 
lies on his side with the head flexed strongly and 
supported on a pillow to prevent lateral curva- 
ture of the cervical spine. A series of points 
are selected, each 4 cm. lateral to the spinous 
processes of C-7 and T-1, 2 and 3. These points 
should be opposite the lower border of the upper 
four ribs. A 10 cm. needle is introduced per- 
pendicularly to the skin at each point for a dis- 
tance of 3 to 6 cm., where it should impinge on 
the rib or the transverse process. The needle 
is then passed under the lower edge of the rib, 
and pushed in a direction slightly downwards, 
and at an angle of 20 degrees toward the mid- 
line, until the lateral aspect of the vertebra is 
reached. The sympathetic trunk at this level 
is on the antero-lateral aspect of the vertebral 
body. Before injection, aspiration should be car- 
ried out to determine that the needle has not 
punctured a vessel or penetrated the pleura. Ten 
¢. ¢. of one per cent hydrochloride is injected. 
Although a Horner’s syndrome is desired, the 
block may be successful without its being evident 
if there is relief from pain and increased warmth 
of the ipsilateral side. 


COMMENT 


Baerensprung* in 1863, on the basis of his- 
tological changes, attributed this malady to an 
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affection of the posterior root ganglion. His work 
was consolidated and extended by Head and 
Campbell.° Today it is generally conceded that 
the condition is caused by a filtrable virus which 
is related ‘to the virus of chicken pox. Lewis and 
Martin® feel that the cutaneous manifestation 
of herpes zoster is due primarily to a disturbance 
in the sympathetic ganglion and that reddening, 
whealing, and blistering of the skin are all 
secondary phenomena brought about by cen- 
trifugal impulses passing out, releasing sub- 
stances, and setting up an erythralgic state in 
the skin. It is the opinion of Goodpasture* that 
the virus spreads along the nerve channels, 
reaches the skin, and then provokes an inflam- 
matory reaction. The earliest symptom of 
herpes zoster is pain which may become severe 
and this may be accompanied by fever and 
chills. With the appearance of the herpetic 
lesions, the fever subsides but the pain per- 
sists. The lesions are first seen at the point that 
the nerve emerges. However they soon coalesce 
and cover the involved area. Findley and Patzer? 
have postulated that the disappearance of the 
pain and healing which results, following a sym- 
pathetic block, are due to the abolition of seg- 
mental arteriolar vasospasm. Most cases will re- 
quire only one block to relieve the vasospasm. 


SUMMARY 


(1) Two cases of herpes zoster are presented 
involving the lumbar segments. Treatment con- 
sisted in infiltration of the corresponding sym- 
pathetic ganglion with procaine hydrochloride. 
Relief from pain was dramatic. 


(2) The technic for infiltration of the lumbar 
sympathetic chain and the cervico-dorsal chain 
is described. A barbiturate should always be 


given prior to the procedure as a precautionary 
measure. 
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SPONTANEOUS RUPTURE OF THE 
KIDNEY* 


CASE REPORT 


By Donatp E. BeEarp, M.D. 
Atlanta, Georgia 


INTRODUCTION 


Rupture of the kidney without history of 
trauma is unusual and the literature reveals 
forty-two cases. Notable contributions to the 
literature have been made by Henline? (1924), 
Mathé? (1932), Walker® (1933), Robertson and 
Lee* (1935), Beatty® (1935), Jewett® (1940), 
and Larks* (1942). Another case would appear 
worthy of report because of the relatively few 
cases that have been diagnosed before operation 
or autopsy and because of the high mortality 
of the condition. 


ETIOLOGY AND PATHOLOGY 


Spontaneous rupture occurs in a kidney al- 
ready damaged by disease in which there is no 
history of trauma. Hydronephrosis, pyeloneph- 
ritis, pyonephrosis, tuberculosis, abscess, infarct, 
nephritis, tumor, aneurysm and renal calculus 
have been the predisposing causes in the reported 
cases. The tear may be either in the renal pelvis 
or in the parenchyma, the former of which leads 
to bleeding into the renal fossa, while the latter 
leads to extravasation of urine within the peri- 
renal fascia or peritoneum. 

In a kidney thus weakened by disease the 
slightest indirect trauma such as severe muscle 
action or turning in bed may rupture the organ. 
In several of the cases recorded in the literature 
the rupture occurred while the patient was lying 
quietly in bed as it did in the case herein re- 
ported. The gradual destruction of the paren- 
chyma by pyonephrosis or pressure from a renal 
calculus may produce an erosion through the 
kidney substance and rupture ensue. 

In parenchyma rupture death may promptly 
follow from hemorrhage and shock while in 
pelvic tears death may follow from urinary ex- 
travasation, abscess formation or peritonitis. 


*Received for publication June 18, 1946, 


*From the Department of Urology, Emory University, Grady 
Memorial Hospital, Atlanta, Georgia. 
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DIAGNOSIS 


The symptoms and physical findings of rup- 
tured kidney depend upon which of the various 
sequelae have occurred in the case at hand and 
whether the tear is accompanied by hemorrhage, 
urinary extravasation, or both. In rupture of 
the parenchyma the symptoms are of sudden 
severe pain on the side involved which then 
usually leads to shock and other symptoms of 
internal bleeding. A rapidly appearing mass in 
the kidney region which increases in size may 
suggest the correct diagnosis. The mass is usual- 
ly anterior, smooth, not tender, indurated and 
movable with respiration. If the patient sur- 
vives the initial shock on the second or third 
day after rupture, symptoms of toxicity occur 
with septic fever, rapid pulse, jaundice and 
leukocytosis. 

When the tear is in the renal pelvis the symp- 
toms and physical signs depend upon whether 
the extravasation is intraperitoneal or extra- 
peritoneal. In the former, symptoms and signs 
of peritonitis develop within a few hours after 
the sudden onset of flank pain. Local physical 
findings are scanty and no mass appears in the 
region of the kidney involved. When the urin- 
ary extravasation is confined within the peri- 
renal fascia symptoms of perinephritic abscess, 
severe toxicity and tumor rapidly develop. The 
abscess usually points superiorly elevating the 
diaphragm through which it may rupture if 
prompt drainage is not instigated. 

Excretory and retrograde pyelography aid im- 
measurably in making the correct diagnosis. 
When the rupture is in the renal pelvis an ex- 
travasation of contrast media is observed and 
the diagnosis established. When, however, the 
rupture is of the parenchyma such extravasation 
of contrast media does not occur, but pyelograms 
are none the less of diagnostic value. When the 
hemorrhage is in the lower pole the ureter may 
be observed to deviate around it. There is in 
many cases obscuration of the renal and psoas 
‘shadow, fixation of the kidney, curvature of the 
lumbar spine and elevation of the diaphragm on 
the side involved. 


Ruptured peptic ulcer, ruptured spleen, acute 
pancreatitis, cholecystitis with perforation, rup 
tured aortic aneurism and subdiaphragmatic ab- 
scess are conditions to be considered in dif- 
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ferential diagnosis. A careful history with ref- 
erence to pre-existing renal pathology is essential 
to diagnosis, and retrograde pyelography with 
attention to the above mentioned details will as 
a rule lead to the correct diagnosis. 


TREATMENT 


The treatment of choice in all cases of spon- 
taneous rupture of the kidney is surgical ex- 
ploration of the organ. The function of the op- 
posite kidney, condition of the patient, nature of 
the rupture or presence of perinephritic abscess 
may alter the plan of treatment. Mathé® con- 
siders conservative surgical repair with control 
of hemorrhage in early and less extensive types 
of rupture the best plan of therapy. In patients 
who are poor surgical risks he favors the two- 
stage operation with incision and drainage fol- 
lowed by a later or secondary nephrectomy. In 
cases in which the opposite kidney is normal sat- 
isfactory treatment is accomplished by nephrec- 
tomy and drainage in one stage. Spontaneous 
rupture of the kidney is considered a surgical 
emergency and prompt intervention is often a 
life saving measure. 


CASE REPORT 


Case 153422.—W. A., a colored man, age 29, a laborer, 
was admitted to the urological service, Henry Grady 
Memorial Hospital, Atlanta, Georgia, on March 1, 1946, 
because of urinary frequency and dysuria of seven 
years’ duration. These symptoms had steadily pro- 
gressed from their onset so that the patient voided 
some 60 times daily. He had never had any symptoms 
Suggesting upper urinary tract disease and had other- 
wise been in good health and had lost no weight. Physi- 
cal examination was essentially normal and no masses 
were palpable in the kidney region. Cystoscopy under 
spinal anesthesia on March 6, 1946, revealed a bladder 
gtossly infected and contracted to 30 c. c. capacity. 
Indigo carmine appeared at the right orifice in four 
minutes while it did not appear on the left in 20 
minutes. The ureters were not catheterized. A cysto- 
gram using 30 c. c. of skiodan 20 per cent was made 
and showed a small contracted bladder with slight 
reflux up the left ureter. An excretory urogram re- 
vealed a normal right upper urinary tract with a failure 
of excretion of the dye on the left. 

While lying in bed at 8:00 a. m. on March 16, 1946, the 
Patient was seized with a sudden sharp, severe, knife- 
like pain in the left upper quadrant which radiated 
Posteriorly to the costo-vertebral angle. The patient 
Was seen a few minutes later and was observed to be 
In mild shock with a rapid pulse and cold clammy ex- 
tremities. There was marked muscle rigidity in the left 
Upper quadrant and marked tenderness. His tempera- 
ture rose from normal within a few hours to 103° F. 
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and he remained quite ill. The symptoms of shock dis- 
appeared within several hours and a mass was palpable 
in the left kidney region which was hard, fixed and 
tender. It extended inferiorly for some fifteen cm. from 
the costal margin. Cystoscopy with left retrograde pye- 
lography was performed as soon as the patient’s condi- 
tion would permit and the pyelogram is illustrated in 
Fig. 1. It can be observed that the left diaphragm is 
markedly elevated and that a dense mass lies between 
it and a hydronephrotic kidney. There is no extravasa- 
tion of contrast media. Purulent urine which cultured 
proteus bacillus was obtained from the left ureteral 
catheter. X-ray and fluoroscopic examination of the 
chest showed the left diaphram to be elevated markedly 
in its posterior half and to be fixed, not moving with 
respiration. 

With a diagnosis of spontaneous rupture of the left 
kidney none too securely held, the left kidney was ex- 
plored the following day through’a loin incision. Upon 
opening the perirenal fascia the left kidney was exposed 
and was observed to be enlarged principally superiorly. 
The true capsule was intact but distended tightly with 
purulent material. It extended from the elevated dia- 
phragm for a distance of some 35 cm. to the inferior 
pole. The capsule was then ruptured and approximately 
500 c. c. of thick offensive material aspirated. A sub- 
capsular nephrectomy was then easily accomplished. 
Culture of the subcapsular fluid revealed proteus bacillus. 


Fig. 1 
Retrograde pyelogram showing marked dilatation of the 
calyces of the left kidney. 
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Report of Pathological Examination—(Grady Mem- 
orial Hospital, Atlanta, Georgia). Gross: “The kidney 
weighs 165 grams. It has a smooth glistening surface 
which is not covered by a capsule. At the superior 
pole it has ruptured and the upper calyx communicates 
with the outside through a perforation 1 x 1.5 cm. in 
size. The calyces and pelvis and ureter are markedly 
dilated. The total thickness of cortex and medulla is 
0.5 cm. The mucosa of the pelvis, calyces, and ureter 
is thickened and hemorrhagic. 


Microscopic—“The section of the kidney shows 
marked squamous metaplasia of the pelvic epithelium. 
Infiltrating round cells and plasma cells are seen gen- 
erally in the area of this epithelium and a number of 
polymorphonuclear leukocytes are seen in some areas. 
There is a more patchy infiltration of the remainder of 
the kidney substance, mainly by round cells and plasma 
cells but also leukocytes. Considerable fibrosis is noted 
particularly in the medullary areas near the pelvis. 
Many renal tubules are dilated and contain large num- 
bers of pus cells. Many glomeruli are completely 
hyalinized or fibrosed. 

“The section through the wall of ruptured upper 
calyx shows necrotic material surrounded by a wall of 
granulation rich in capillaries and adjacent to this area 
of granulation is one area of round cell and plasma 
cells infiltration with a few polymorphonuclear leuko- 
cytes. 

“The section of the ureter shows marked thickening of 
the wall, patchy round cell and plasma cell infiltration 
of all coats, and marked squamous metaplasia of the 
epithelium.” 

On the third postoperative day, streptomyocin 60,000 
units intramuscularly every three hours was started and 
comtinued for seven days. There was a marked diminu- 
tion in the purulent exudate from the wound and fre- 
quency decreased from 60 to 40 daily. The patient con- 
tinued to improve and was discharged on the fortieth 
hospital day with mild symptoms of frequency and 
dysuria. 


SUMMARY 

(1) Spontaneous rupture of the kidney occurs 
in a diseased kidney without history of trauma 
and a case is reported in which the rupture 
occurred while the patient was in bed. 

(2) The condition can be diagnosed by care- 
ful history, physical examination and _ pye- 
lography. 

(3) Surgical intervention is imperative or 
death will follow. The condition has a high 
mortality. 

(4) The case reported illustrates the prompt 
response to surgery with the postoperative ad- 
ministration of streptomyocin in a case infected 
with proteus bacillus. 


October 1946 
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VOLVULUS OF THE STOMACH* 


By Cart A. W. ZIMMERMANN III, M.D, 
Cape Girardeau, Missouri 


In May, 1942, this author reported a case of 
volvulus of the stomach.! Fig. 1 will show a 
view of the case. In that report it was indicated 
that the condition, unaccompanied by diaphrag- 
matic hernia or other anomaly, was rare. Ap- 
parently this statement is still correct since no 
other case reports have come to my notice and 
on inquiry among roentgenologists of at least 
four large institutions only one reported having 
a case under observation.* 


In the first essay the classification offered by 
Dr. Arthur Singleton? was repeated in an ab- 
breviated form as acceptable. It follows in full: 


(1) Type 

(a) Organo-axial. Rotation of the stomach upward 
around the long axis of the stomach, that is, around the 
coronal plane. 

(b) Mesentero-axial. Rotation of the stomach from 
right to left or left to right about the long axis of the 
gastrohepatic omentum. 

(2) Extent 

(a) Total. Cases in which the whole stomach, except 
the diaphragmatic attachment, rotates. 

(b) Partial. Instances in which the rotation is lim- 
ited to a segment of stomach, usually the pyloric end. 

(3) Direction 

(a) Anterior. Cases in which the rotating part passes 
forward. 

(b) Posterior. 

(4) Etiology 

(a) Secondary to disease in the stomach or adjoining 
organs. 

(b) Idiopathic. 


*Received for publication July 15, 1946. 

*During the period of our correspondence Dr. Carl Parker 
sent me a film of a patient showing beautifully a volvulus. After 
this essay was completed, a report of a case of acute volvulus 
of the stomach was noticed by Drs. Schneider and Bohannoa, 
Jr. Mo. State Med. Assn., 43:97 (Feb.) 1946. 


i 
i? 
4 
ip 
i? 
| 
| 
| 
| 
4 


joining 


Vol. 39 No. 10 ZIMMERMANN: VOLVULUS OF THE STOMACH 783 


(5) Severity 
(a) Acute. Presenting a picture of an acute ab- 
domen. 


(b) Chronic. Causing constant or recurring milder 
symptoms or symptomless. 


The first case was afflicted with associated 
diseases, aS Was One case reported by Dr. D. A. 
Rhinehart,* namely, cholelithiasis and a one time 
greatly enlarged wandering spleen which later 
became impalpable (Banti’s disease). 

The patient of interest in this report is a man 
now 71 years old who lives in Cape Girardeau 
in summer and spends his winters in Pasadena, 
California, where he is under ‘the care of Dr. 
George Dock and Dr. Carl Parker. There have 
been communications between us and some quo- 
tations from the California group will be in- 
cluded herein. 


I first saw this man in June, 1935, when he com- 
plained of vague gastro-intestinal symptoms for which 
he held an error in diet responsible. Advice was given 
after a cursory examination. In July he played golf in 
another city and came in from the game feeling badly. 
After a hot shower he experienced substernal oppression, 
weakness and profuse perspiration. After a dose of 
baking soda he vomited. He rested for four days and 
noticed precordial pain, dyspnea and arrhythmia; the 
latter only on reclining. After his rest he loaded his 
car and drove 400 miles to Portage Point, Michigan, 
though suffering from dyspnea and cold sweats. Two 
weeks later he played golf at Alberta. On his return 


Fig. 1, Case 1 
The course of the meal through the esophagus into the 
stomach downward, to the left and upward to the pylorus 


is illustrated. The torsion point at the pylorus is por- 
trayed. 


home he stopped in St. Louis to see Dr. Drew Luten. 
His report states that physical examination revealed no 
heart disease but the electrocardiogram indicated myo- 
cardial defect. 


In September I had an opportunity to examine him 
again. His history is vague. There are intermittent 
seizures of “indigestion.” Now there is epigastric full- 
ness, now epigastric pain; then a sensation as if food 
will not pass, followed by somewhat sudden relief after 
noticeable food progress. Or there is pain in the right, 
then in the left lower quadrant or umbilical region. 
There might be precordial oppression relieved by belch- 
ing and there is always some dyspnea on effort after 
a big meal. There is no relationship, as a rule, between 
food and symptoms except that an item of food or 
drink, well taken care of for months, will be held re- 
sponsible and abstained from for a time, only to be 
resumed with impunity. The bowels usually move daily 
unaided. The patient has no other symptoms of in- 
terest and during intermissions takes care of his respon- 
sibilities and enjoys himself at social affairs. 

The past history indicates his stomach never was 
normal. He remembers many attacks of “upsets” im 
his boyhood especially after attending a circus. In later 
years, as a traveling salesman, he frequently vomited or 
had to take a laxative. He had no other serious illness 
or operation. A Colle’s fracture healed with deformity 
is the only evidence of an injury. 

No other members of his family had any digestive 
disturbances. One sister died of tuberculosis, another 
from some type of pneumonia. He has a healthy daugh- 
ter and one son afflicted with diabetes. 

The patient is a fairly well nourished and muscular 
man for his habits. He is nervous and restless but co- 
operative. His teeth and throat are normal. The ab- 
domen is below level. Liver, spleen and kidneys are not 
palpable. There are no masses, tender areas or herniae. 
Respirations are full and regular, no abnormal sounds 
are heard. Heart area is normal as are sounds and 
rhythm. The rate is 74 and pressure 116/90. The urine 
is free from albumin, sugar and abnormal microscopic 
elements. Pupils and reflexes are normal. 

Fluoroscopically the thoracic viscera are normal. Spe- 
cifically the diaphragm is smooth with clear costophrenic 
and cardio-phrenic angles. Excursions are full and 
synchronous. Deglutition is normal and entrance free. 
In the stomach the barium meal is confusing since rugae 
can not be outlined as usual. The entire stomach is 


_higher than normal and palpation is difficult. Peris- 


talsis was not observed but the meal appeared to trickle 
through the pylorus without developing a ring or cap. 
No organic filling defects were noticed. The course of 
the duodenum was abruptly downward. 


On his return to Pasadena the patient was re- 
examined. Dr. Parker found “an interesting problem 
and I am afraid that thus far we have not answered 
all the questions.” Dr. Parker once thought he recog- 
nized a hiatus hernia but definitely changed his mind. 
Dr. Dock wrote: “The patient still complains of angina- 
like pains without any associated anomalies of heart or 
arteries. The x-ray examination shows a spastic colon 
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but also a high stomach actually upside down, not 
noticed on your films.” 

In 1941 the patient was under prolonged observation 
of the Scripps Metabolic Clinic, LaJolla. Their con- 
clusions were that he had macrocytic anemia, normal 
gastric acidity, a gastro-intestinal anomaly, questionable 
coronary heart disease. 

In the summer of 1944 I had occasion again to ex- 
amine the patient. He had driven his car from Pasa- 
dena and contracted a diarrhea. He looked thin and 
pinched. After the diarrhea ceased he complained of 
epigastric fullness, sometimes as if food would not pass, 
followed by sudden relief. Sometimes, there was dizzi- 
ness after meals. Symptoms previously noted were also 
complained of. 

The only differences found on physical examination 
from the previous description were a loss of some seven 
pounds in weight and a systolic heart murmur heard at 
the apex, not transmitted to the axilla, and not heard 
over the aortic area. 

Acts of urination are within normal limits with noc- 
turia once. The prostate is slightly enlarged, smooth, 
not tender. Urine is clear, acid, 1,012, no albumin or 
sugar. An occasional white blood corpuscle is seen 
microscopically. 

The basal metabolic rate is minus 15 per cent. Hemo- 
globin is 70 per cent, erythrocytes 3,130,000, leuko- 
cytes 5,200, eosinophils 5 per cent, stabs 2 per cent, 
segmented 52 per cent, lymphocytes 41 per cent. 
Achromia is present, with no variation in size or shape. 
Kahn is negative. 

The 3 plus blood in one specimen was the result of 
trauma from suction. 


Fluoroscopically the thoracic viscera were normal. 
Deglutition was normal as was the entrance into the 
stomach. In the uppermost portion of the corpus there 
was an air bubble outlining the greater curvature. Had 
it not been for this I could not have made the diagnosis 
for the usual landmarks, incisura, cap and ring could 
not be identified. 

Fig. 2 portrays the stomach of this patient in 
erect posture. 

To appreciate the occurence of such a vol- 
vulus a better understanding can be obtained 
by imagining one’s taking hold of his own greater 


GASTRIC ANALYSIS 


Free HCL Combined Total Blood 
degrees degrees degrees 
Fasting: 35 15 50 Negative 
§ 15 20 Negative 
30 min. ___._ 25 24 49 Negative 
ofa. 18 53 Negative 
60 min. ___ 80 8 88 3 plus 
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curvature with two fingers of each hand and 
pulling it upward to a position higher than the 
lesser curvature. A helpful illustration is given 
in Gray’s anatomy where the stomach is raised 
to show the celiac axis (p. 614 a new American 
from the thirteenth English edition 1893). It 
makes it easier also, by this imaginative pro- 
cedure, to understand the altered course of the 
duodenum, which suggested a comment indicat- 
ing a possible tumor of the pancreas. 

That a stomach so altered in position can give 
rise to the vague symptom complex is readily 
understandable, the more so after comparing the 
variable results of gastric contents analysis as 
obtained by the Scripps Clinic with those charted 
here in the last examination. 

In considering the causes it would seem that 
on the basis of embryology this type of volvulus 
cannot be explained, for a failure of rotation of 
the middle portion of the foregut would produce 
an alteration in the long axis while here there is 
an alteration in the transverse axis of the 
stomach. Contributing causes as offered by 
Kirschner* are pyloric stenosis and a wandering 
spleen. Babcock® adds abdominal injury, gas- 


Fig. 2, Case 2 
After 4 ounces of barium and a pint of buttermilk. The 
greater curvature is shown above the lesser which is 
perhaps identified by the incisura. The point of torsion 
at the pylorus and accommodating duodenal twist are 
indicated by arrows. Note the course of the duodenum. 
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troptosis, relaxation, stretching or rupture of 
gastric ligaments, dilatation of the stomach, a 
heavy meal, or loss of splanchnic control. While 
the wandering spleen caused the volvulus in 
Case 1 I cannot offer an explanation in Case 2, 
other than one of heredity. 

That dietetic and medicinal treatment will be 
of little helpful and no curative avail should be 
a logical conclusion. What surgical procedure can 
accomplish I am not in a position to say because 
surgical textbooks which consider the subject 
at all give it scant space and treat only of acute 
forms and prescribe formidable. procedures. 


A case of volvulus is herewith reported as a 
rare condition which according to Singleton’s 
classification is one of organo-axial rotation, par- 
tial, anterior, chronic and probably congenital in 
a steer horn stomach. The difference between 
this and an earlier case referred to is that the 
other was acquired in a fish hook form stomach. 
The chief symptoms are a vague dyspeptic syn- 
drome which fits no other organic or even func- 
tional disorder. The frequent bouts no doubt 
affect the patient’s individuality and cause 
nervousness. 

January 3, 1946.—While this essay was in 
the hands of the editors some months ago, the 
patient died in Pasadena. Dr. A. G. Foord, 
conducted the autopsy with Drs. George Dock, 
Carl Parker, P. T. Hoagland and Willard Small 
attending. 

Dr. Foord was good enough to submit a copy 
of his report and permit my use of it. Neces- 
sarily only an abstract will be offered except that 
the paragraph concerning the stomach will be 
given verbatim with some addenda: 


The clinical diagnosis is coronary heart disease with 
decompensation; generalized anasarca; old coronary oc- 
clusion, 1935; recent occlusion three months before 
death; volvulus of the stomach, and vague intestinal 
complaints. 


The anatomical diagnosis is: high grade coronary 
sclerosis with narrowing; old organized thrombosis of 
left descending coronary artery; marked fibrosis of an- 
terior wall, distal septum and posterior wall of left 
ventricle at apex; partial fibrosis of lateral wall of left 
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ventricle; marked calcification in scar at apex and in 
distal septum; slight hypertrophy and dilatation of 
heart: weight 390 grams; marked arteriosclerosis of 
aorta; generalized passive hyperemia; generalized an- 
asarca; bilateral hydrothorax (2000 c. c.); ascites (4000 
c. c.); lobar pneumonia of left upper lobe; broncho- 
pneumonia of left lower lobe; compression atelectasis 
of both lower lobes; early cirrhosis of liver: weight 750 
grams; moderate arterial absumption of kidneys; min- 
imal adenomatous hyperplasia of prostate; recent throm- 
bosis of portal vein, partially occlusive; abdominal ad- 
hesions; shortening of gastrocolic omentum; adhesions 
between gastrocolic omentum and diaphragm, with slight 
anterior elevation of greater curvature of stomach; 
complete volvulus not demonstrated. 

“The esophagus is not remarkable. Loose fibrous ad- 
hesions are present between the duodenum and the 
under surface of the gall bladder and there are adhesions 
between the omentum and the sigmoid. The sigmoid is 
quite redundant and a portion of it extends far over 
to the right and adhesions are present between it and the 
cecum. Fairly dense adhesions bind the terminal ileum 
to the pelvic brim. There is definite shortening of the 
gastrocolic ligament. which measures only 2 to 3 c. c. 
in length. The pancreas is normal in size and shape. 

“The stomach is moderately dilated by liquid, con- 
taining food particles of a mixed meal and a moderate 
amount of gas. Its lesser curvature is in normal posi- 
tion. The greater curvature lies somewhat more an- 
terior than is normal but it is not entirely tipped over 
as was seen in the x-ray picture repeatedly during life. 
There is an adhesion between the gastro-colic ligament 
and the left leaf of the diaphragm and the greater cur- 
vature in the extreme right border of the fundus is 
tipped anteriorly to a moderate degree, but otherwise 
there is no evidence of adhesions on the stomach. It 
difficult, from the gross appearance of the relaxed 
stomach in the post mortem state, to interpret the 
findings during life. The stomach wall is of normal 
thickness, and the mucosa likewise is essentially normal 
except for moderate cyanosis. A large amount of ten- 
acious mucus is adherent to its surface. In the prepyloric 
portion some of the folds of the mucosa are accentuated 
and somewhat taller than normal. There is no evidence 
of any ulcer or scar in the stomach or the duodenum. 
The duodenum shows simple mucosal cyanosis.” 


Relative to the stomach in this case, all who 
examined the x-ray films agree that the greater 
curvature is on a higher level than the lesser 
curvature and that a picture of volvulus in a 
degree has been portrayed. The post mortem 
report describes an adhesion between the short 
gastro-colic omentum and the left leaf of the 
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diaphragm with anterior tipping of moderate de- 
gree of the greater curvature in the extreme right 
border of the fundus, but the pathologist could 
not reconcile the two findings. 

For a satisfactory explanation two conditions 
must be realized, namely, the effect of weight of 
a barium meal on a stomach and the position of 
the patient (body). 

After a barium meal with the body supine all 
of the stomach viewed roentgenographically ex- 
cept the pylorus will lie high in the left gutter. 
Even a fixation of the greater curvature will not 
alter this position. With the patient prone the 
stomach is lower and more of the pyloric and 
transcends the median line. A film with the 
patient in upright posture will portray the 
greater curvature still much lower and further 
to the right. 

If we apply this, a simple rule of mechanics, 
to the case in question we visualize a greater 
curvature of the stomach fixed. Even with the 
weight of a barium meal, it remains so. But the 
lesser curvature yields to the weight and de- 
scends, with the patient in the upright position, 
below the level of the greater curvature and the 
picture of a volvulus is created. The wide curve 
of the duodenum is also accounted for. 


Since in every textbook treating of volvulus, 
adhesions are given as a cause there is no justi- 
fication for excluding them in this case. It is 
contended that the explanation offered will 
satisfy those who picture the stomach only with 
the body supine. It would seem then that the 
only alteration required in the original essay 
would be the classification in the last paragraph 
which should read volvulus of the stomach, 
chronic, partial, organo-axial, anterior, second- 
ary, or acquired. 

The condition is sufficiently uncommon to be 
worthy of attention. 
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A PSYCHOSOMATIC EVALUATION OF 

THE PSYCHIATRIC AND ENDOCRIN.- 

OLOGICAL FACTORS IN THE MENO. 
PAUSE* 


By Maurice H. GREENHILL, M.D. 
Durham, North Carolina 


The subject of the menopause is an old and 
perhaps monotonous theme but there are cer- 
tain misconceptions regarding it which are ap- 
parent both in clinical practice and in the vo- 
luminous literature on this common condition. 
This paper represents an investigation of the 
interrelationship of the psychiatric and endo- 
crinological factors in the menopause with re- 
sulting evidence that these misconceptions occur. 
One is impressed by the large number of women 
diagnosed “‘menopausal syndrome” and referred 
to psychiatrists and endocrinologists. This term 
implies among other things that the woman at 
the time of involution undergoes emotional re- 
actions which may incapacitate her and extend 
beyond her control. No symptoms at this time 
seem to haunt women, and, indeed, physicians 
more than do those related to nervousness. It 
is common knowledge that to the laity this as- 
pect of the climacterium is the most expected 
and the most feared. To the physician it is the 
most difficult to treat. It seems warranted, 
therefore, once again to examine the subject of 
the menopause against a background of the age 
of involution with particular reference to its 
psychosomatic components. 

The climacteric is a prolonged but self-limited 
state evincing manifestations over a period of 
years in which progressive hypo-ovarianism is 
the salient feature. The failure of ovarian func- 
tion produces physiologic changes in the in- 
dividual which are expressed in a variety of 
symptoms. These include amenorrhea, hot 
flashes, masculinization, atrophy of the skin, 
breasts, and vulva, arthritis, hypertension, and 
obesity. The nature of the physiologic changes 
is imperfectly understood. The prevalent idea 


*Read in Section on Neurology and Psychiatry, Southern Medi- 
cal Association, Thirty-Ninth Annual Meeting, Cincinnati, Ohio, 
November 12-15, 1945. 

*From the Department of Neuropsychiatry, Duke University 
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appears to be that an effective endocrine bal- 
ance within the organism has been disturbed by 
the withdrawal of an important hormone and 
that the symptoms thus produced represent dis- 
turbed physiologic balance which in time be- 
comes corrected. Albright* is of the opinion that 
with estrogen and its restraining influence on 
the follicular stimulating hormone removed, the 
latter hormone carried in the body in quantities 
gross enough to be detected on biological assay 
acts upon the organism to produce the symptoms 
commonly known as the menopause. It would 
seem in effect that this theory postulated a 
normal intolerance for follicular stimulating hor- 
mone which is gradually overcome. Hamblen 
and his co-workers® on the other hand are of the 
opinion that the menopausal effect not only re- 
sults in compensatory pituitary hyperactivity, 
but that the withdrawal of estrogen makes for 
hyperadrenalism with the production of adrenal 
cortical substances which ultimately stabilize the 
endocrine system. 

Hypo-ovarianism then once fully established is 
not in itself a disease. The term “menopausal 
syndrome,”!?*% is so widely and loosely used 
as to suggest the connotation that the meno- 
pause is a decidedly abnormal condition. Most 
endocrinologists are of the opinion that the ad- 
justment of the body to a progressive hypo- 
ovarianism is a purely physiologic rather than a 
pathologic process. It is common to every 
woman, and most women go through this period 
without any particular difficulty. Hamblen,® 
for example, says, “a well-balanced healthy 
woman usually has few symptoms.” 

There are marked differences of opinion as to 
the frequency of occurrence of psychiatric symp- 
toms associated with the menopause. In a series 
of 111 patients, McDowell and Paterson’ have 
claimed that emotional instability was noted in 
53 per cent, depression and fatigue in 25 per 
cent, anxiety states with hypochondriasis and 
phobias in 11 per cent, epileptoid features in 2 
per cent, paranoid tendencies in 1 per cent, and 
that only 8 per cent remained unaffected. They 
also drew attention to the fact that in their 
series of cases some depressive symptoms oc- 
curred in 50 per cent, insomnia was present in 31 
per cent, anorexia was noted in 10 per cent, 
elation was found in 66 per cent of the depressed 
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patients, and in 5 per cent of the individuals 
without depression. Defective memory was a 
complaint in 6 per cent, hypochondriasis oc- 
curred in 25 per cent, and feelings of unreality 
and depersonalization were found in 17 per cent. 
This work is cited as an example of an accepted 
opinion that profound alterations in personality 
and emotional control occur at this time of life 
in women. It and many other reports have neg- 
lected to take into serious consideration the pre- 
existing psychiatric status of the individual ex- 
amined. Young® is one of the few investigators 
who has done this. He says, “Care must be taken 
to discover whether or not the nervous symptoms 
are of recent origin, long-standing in nature, or 
an exacerbation of former neurotic difficulties.” 

Many women who have been referred for 
psychiatric consultation with the diagnosis of 
“menopausal syndrome” have had psychiatric 
complaints which were often considered by the 
referring physicians as an integral part of the 
climacterium, as_ if involutional changes pro- 
duced a psychiatric picture sui generis. Most of 
these women have already been given estrogens 
without relief, even though some had no symp- 
toms whatsoever of hyperovarianism. Clinical 
evidence seems to show that psychiatric states 
may be associated with menopause but are rarely 
a symptom of menopause. A misconception that 
nervousness and psychoses are common symp- 
toms of the involution frequently causes the 
physician to consider “the menopausal syn- 
drome” first in the differential diagnosis when 
a woman presents herself to him complaining 
of nervousness or of a group of symptoms which 
do not fit into any precise diagnostic category. 
This occurs also because the psychiatric aspects 
of medical disorders in women in the menopausal 
age group may have been insufficiently ex- 
amined. To clarify this issue as well the follow- 
ing study was done. 


Method.—Fifty patients sent to the Depart- 
ment of Neuropsychiatry at the Duke University 
School of Medicine for psychiatric evaluation 
and treatment after having been disgnosed 
“menopausal syndrome” by the referring phy- 
sician were studied intensively. These patients 
ranged in age from 36 to 61 years. The period 
of study ranged from 10 to 21 hours. A com- 
plete social and psychiatric history was taken 
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on each patient and each patient was seen by a 
gynecologist to determine the presence or ab- 
sence of hypo-ovarianism. A history of treat- 
ment with estrogens was sought. No follicular 
stimulating hormone evaluations or vaginal 
smears were done in this group. A search was 
made for symptoms of hypo-ovarianism, for 
psychiatric symptoms, and for the women’s emo- 
tional reactions to the age of involution. 

A second group of patients was studied whose 
hospitals records were chosen at random among 
those diagnosed “menopausal syndrome” in the 
hospital record library and who had never been 
referred for psychiatric consultation. This was 
done in order to study a sample of common 
practice as related to patients in the age of in- 
volution. In this group the patients ranged in 
age from 30 to 58 years. Only those records were 
chosen for this part of the study which contained 
enough history to allow the investigator to form 
an opinion of the psychiatric status of the pa- 
tient. Factors were noted relating to history of 
the presence of psychiatric symptoms prior to 
the suspected menopause, present psychiatric 
symptoms, presence or absence of signs and 
symptoms of hypo-ovarianism, and environ- 
mental situations suspected of carrying disturb- 
ing emotions. 

A normal control group of 100 patients rang- 
ing in age from 43 to 63 years was also studied. 
These were women who had never complained of 
either a psychoneurosis or autonomic overreac- 
tivity prior to the menopause, nor had they had 
psychoneurotic symptoms during the climac- 
terium. All of these patients had been through 
the menopause and had had amenorrhea for a 
period of at least three years. 

A fourth group of patients included in the 
study consisted of 50 women who had been 
through the menopause and who before had 
experienced signs and symptoms of mild auto- 
nomic overreactivity but no frank psychoneurotic 
complaints. These women ranged in age from 
43 to 61 years. 

Normal Menopause—Of the group of 100 
normal controls it was found that 59 complained 
of no symptoms of a psychiatric nature whatso- 
ever, whereas 41 complained that during the 
menopause they experienced symptoms which 
might be those of mild autonomic lability or 
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mild tension or mild manifestations of depres- 
siveness. Of the patients who experienced these 
mild symptoms it is noted in Table 1 that 75 
per cent complained of having had mild auto- 
nomic lability. None of the normal controls, the 
total group of which had no history whatsoever 
of a psychoneurosis prior to menopause, experi- 
enced psychoneurotic symptoms during the cli- 
macterium. 

Of the 50 autonomic lability controls which 
included women who had a history of mild 
autonomic lability prior to the climacterium, 39 
experienced either symptoms of autonomic 
lability or other psychiatric complaints during 
the menopause. The results of the study in this 
group are shown in Table 2. Here it is noted 
that of the 39 controls who complained of meno- 
pausal symptoms, 38 per cent noted continued 
autonomic lability and 42 per cent increased 
symptoms of this type. Only two individuals 
who had had autonomic lability prior to meno- 
pause were found to have frank psychoneurotic 
symptoms during the climacterium. 


In this study autonomic lability is defined as 


NORMAL CONTROLS VS. PSYCHIATRIC SYMPTOMS 
AT MENOPAUSE 


No Per Cent 
Mild autonomic lability 31 75 
Mild tension symptoms—— 7 17 
Mild depressive symptoms... 3 8 
Psychoneurosis at 0 0 
Total 41 100 


Table 1 


AUTONOMIC LABILITY CONTROLS VS. PSYCHIATRIC 
SYMPTOMS AT MENOPAUSE 


No Per Cent 
Autonomic, lability 15 38 
Increased autonomic lability— 16 42 
Mild tension symptoms_—_-___ 4 10 
Mild depressive symptoms 2 5 
Psychoneurosis at p 2 5 
Total 39 100 


Table 2 
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overreactivity of the autonomic nervous system 
to situations of stress in which there become 
manifest such symptoms as dilated pupils, trem- 
ors, pallor or blushing, sensitivity to noises, and 
tendency to perspiration. 

The results of this investigation tend to show 
that the majority of normal women during meno- 
pause experience no symptoms which might be 
interpreted as being of a psychiatric nature. 
Those who experience such symptoms do so in 
only the mildest degree and of these 75 per cent 
are found to have only mild autonomic lability. 
It seems apparent that if a woman has never 
had a psychoneurosis prior to. the climacterium 
she may expect not to have one when she ex- 
periences the involution. Furthermore, it is evi- 
dent that those women who have mild exag- 
gerated autonomic responsiveness prior to the 
menopause have for the most part either a con- 
tinuation of that same autonomic lability or in- 
creased autonomic overreactivity during the 
menopause. 


The Psychoneurotic at Menopause—The evi- 
dence tends to show that psychoneuroses never 
begin with the menopause. Any woman who has 
symptoms of an anxiety neurosis, hysteria, 
phobic state, compulsive-obsessive neurosis, or 
hypochondriasis while she is in the menopause 
has had the illness in her earlier years. Of the 
50 proven psychiatric cases studied intensively, 
24 of the 29 individuals found to be in actual 
menopause had* marked symptoms of a psy- 
choneurosis. What had happened in these in- 
stances? 


(1) Continuation of the Psychoneuroses.— 
Twenty-five per cent of the women who had a 
psychoneurosis at the climacterium were ex- 
periencing a continuation of the symptoms which 
they had had prior to that time (Table 3). Any 
woman who has consistently had a psychoneu- 
rosis for years will in all probability carry her 
psychoneurosis through the menopausal period. 
A number of psychoneurotics therefore do not 
seem to be affected in one way or the other by 
the climacterium. Physicians may interpret these 
psychoneurotic complaints as a product of the 
menopause but they would find if an adequate 
psychiatric history were taken that the patient 
had all of the psychiatric symptoms for a num- 
ber of years and that they were in no way 
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changed by the onset of the involution. The 
physician may be surprised because the estro- 
gens he administers to such a patient for the 
alleviation of these symptoms fail utterly. One 
should expect this, for since when do we treat 
psychoneuroses by ovarian products? 


(2) Accentuation of the Psychoneurosis— 
Table 3 shows also that of the group of women 
experiencing psychoneuroses at menopause, 5 
per cent of the proven psychiatric cases and 39 
per cent of the series of hospital record cases 
displayed accentuation of previously existing 
psychoneurotic symptoms. It is most common, 
therefore, for an existing psychoneurosis to be- 
come exaggerated with the onset of the involu- 
tion. Anxiety attacks, hysterical symptoms, de- 
pressiveness, compulsive obsessive behavior and 
hypochondriacal complaints increase in severity. 
The reason for this is not known. The physi- 
ologic aspects of the psychoneuroses are as yet 
imperfectly understood. It may be that some 
as yet unknown physiologic dysfunction is es- 
tablished secondary to the hormonal changes. At 
any rate it appears reasonable to speculate that 
the increased autonomic sensitivity which seems 
to be a part of the menopause becomes too much 
for the psychoneurotic to handle on top of 
the already established autonomic imbalance. 
Furthermore, the specific psychological prob- 
lems that the climacterium arouses in women 
seem to affect the psychoneurotic, already sensi- 
tive to psychological problems, so strongly that 
her psychoneurotic pattern of reacting to emo- 
tional situations becomes augmented. The whole 
concept of menopause and all it means may cause 
psychoneurotic problems to burn where they 
have glowed before. 


(3) Exacerbation of the Psychoneurosis —Of 


PSYCHIATIC SYMPTOMS VS. CASES IN TRUE MENOPAUSE 


Proven Record 

Symptoms Psychiatric Cases Psychiatric Cases 

No. Per Cent No. Per Cent 

Continuation of symptoms _.... 6 25 9 39 
Accentuation of symptoms _.. 12 50 9 39 
Exacerbation of symptoms... 6 25 3 13 
Initial onset of symptoms —_. 0 0 2 9 
Total 24 100 23 100 
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the total group of 47 women, in the series of 
100 patients diagnosed “menopausal syndrome”’ 
(Table 3), 25 per cent of the proven psychiatric 
cases and 13 per cent of the hospital record 
psychiatric cases displayed exacerbation of psy- 
choneurotic symptoms. It frequently happens 
that women in menopause report having had a 
period of excellent health for a number of years 
prior to the onset of the amenorrhea and other 
somatic expressions at menopause. Upon super- 
ficial examination, therefore, it may appear that 
a psychoneurosis has come into being coin- 
cidental with the onset of the climacterium. In 
most of the instances a psychiatric history will 
reveal that the patient had had a psychoneurosis 
before and that a period of remission had been 
experienced. It is therefore suggested that in 
these instances the psychoneurosis is exacerbated 
by the menopause either because of direct 
physiologic effects about which we know very 
little, or because of disturbing psychological 
situations occurring coincidental with the meno- 
pause. The principal psychoneurotic states which 
may be exacerbated by the menopause are anx- 
iety neuroses, hysteria, and reactive depression. 


Menopause and Psychiatric Disorders—tin 
menopausal states other types of psychiatric dis- 
orders in addition to the psychoneuroses are 
seen. Involutional melancholia, tension states, 
and reactive depressions are the most common. 
A tension state is a widely prevalent disorder. 
The woman who has a tension state complains 
of such symptoms as restlessness, fatigability, 
muscular aching, particularly at the nape of the 
neck and over the shoulders, low back pain, in- 
somnia, dyspepsia, constipation, constriction of 
the throat, pruritus, irritability and inability to 
relax, and is usually a person involved in some 
type of current conflict which she cannot solve. 
One cannot treat this problem in her environ- 
ment by giving her estrogenic’ products, and 
it is a mistake to assume that her symptoms are 
a part of the menopausal picture, particularly 
without investigating the source of immediate 
conflict which she might have. 

Depression is a state which is thought to be 
commonly associated with the menopause. It is 
true that some normal women in menopause feel 
at times mildly depressed. With normal women 
in general depressive moods do not reach path- 
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ological proportions. It appears that whenever a 
woman undergoing menopause is unduly de- 
pressed she is either of a cyclothymic personality 
and has experienced noticeable depressive moods 
before or is a psychoneurotic of long-standing 
with associated psychoneurotic depression, or 
is an individual who is undergoing a reactive 
depression associated with circumstances having 
nothing to do with the menopause. 


Involutional Melancholia.—The disorder char- 
acterized by depression, agitation, somatic de- 
lusions, paranoid ideas, and nihilistic thinking 
has been called involutional melancholia not 
only because of its appearance in the involu- 
tional age of 40 to 55, but because also actual 


involution may occur with the psychosis. Al- 


though it appears likely that involutional melan- 
cholia is a psychosis which may be a part of 
the climacterium, there is no final proof that this 
is so. The disturbance is so gross, however, and 
so totally affects the individual that it makes 
the greatest impression upon physicians and 
upon the families of the patients. Physicians 
are sometimes prone, therefore, to diagnose any 
psychiatric disorder seen in a woman either 
undergoing menopause or falling within the in- 
volutional age group as involutional melancholia, 
even when it may be some other condition. This 
would be obviated by a clear understanding of 
the clinical features. 


Psychiatric States Misdiagnosed Menopausal 
Syndrome.—This work shows that many of the 
patients diagnosed “menopausal syndrome” be- 
cause they happened to have psychiatric symp- 
toms during the approximate age of involution 
actually had no evidence of hypo-ovarianism. 
The facts are presented in Table 4. Of the 50 
cases studied intensively by psychiatric methods, 
29 were actually in the menopause, whereas 21 
were not. Of the 50 cases studied in hospital 
records, 33 showed evidence of physiologic hypo- 
ovarianism. Of the total group of 100 cases, 38 
were found to be without evidence of hypo- 
ovarianism. 

As great an error as the interpretation of psy- 
chiatric disorder as an integral part of the cli- 
macterium is the diagnosis of “menopausal syn- 
drome” where there is no evidence whatsoever 
of failing ovarian function. In such instances 
“menopausal syndrome” means nothing. It is an 
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intimation that the physician may be unac- 
quainted with psychiatric diagnoses and is there- 
fore missing the real disorder. He is unaware, 
for example, that one woman is in a severe 
tension state or that another has a psychoneu- 
rosis of years’ standing, or that another is suf- 
fering from a reactive depression. It has al- 
ready been indicated that psychiatric disorders 
are almost never a part of some design to call 
“menopausal syndrome’”’ unless it be involutional 
melancholia. If physicians would remember that 
psychoneuroses of many years’ standing, tension 
states, and reactive depressions are the most 
common psychiatric disorders of the involution 
age, and were to look for these conditions in their 
patients of that age, errors in diagnosis and treat- 
ment would be obviated. 


Psychological Problems Characteristic of the 
Involutional Age——Probably most women have 
at least mild feelings of anxiety about under- 
going the climacterium. Anxiety arises about any 
untried experience which has attached to it much 
superstition and medical misconception. The 
healthy mature woman has no great psychological 
problems once she has entered the menopause and 
most of them have practically no anxiety lead- 
ing up to that state. Of course, very few women 
relish the idea of having reached the end of their 
child-bearing period; thus facing a reduction in 
some aspects of femininity. The woman who all 
of her life has been free from psychiatric dis- 
order, even of the mildest type, faces the involu- 
tional period courageously and almost unemo- 
tionally. Any doubts or mild fears that she may 


PSYCHIATRIC SYMPTOMS VS. PRESENCE OR ABSENCE 
OF MENOPAUSE 


Menopause No Menopause 


Psy- Gen- Psy- Gen- 
chiatric eral chiatric eral Total 


Severe psychiatric 


symptoms .......... 24 23 14 8 69 
Mild cutonomic 

symp 0 9 6 a 19 
Autonomic symptoms 

with medical disorder 1 1 1 5 8 
Tavolutional 

melancholia symptoms 4 0 0 a 
29 33 21 17 100 

Table 4 
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have acquired through the innumerable miscon- 
ceptions about menopause she resolves with lit- 
tle difficulty. On the other hand, if strong 
psychological problems are associated with the 
menopause, one must always be suspicious that 
a psychiatric disorder has existed before. Psy- 
choneurotics and women with life-long per- 
sonality problems are destined to find conflict 
of specific types while undergoing the involution. 
We may be sure that if a woman cannot adjust 
to the menopause, this is only part of repetition 
of a pattern of difficult adjustment throughout 
life. 

Among some of the common psychological 
problems found in women in this series of cases 
who showed psychiatric manifestations during 
that time were (1) the fear of change in sexu- 
ality in which the woman feared she would either 
entirely lose her sexual feeling or develop an 
uncontrollable sexual drive; (2) fear of death, 
seen particularly in the anxiety neurotic and 
hysteric in which the patient revealed under psy- 
chiatric exploration that the fear of death is 
really the fear of the end of sexuality; (3) de- 
pressive reactions of the childless woman who 
finds herself overwhelmed by her failure to have 
children when she reaches the end of her child- 
bearing period; (4) the reaction of the spinster 
whose strictly repressed sexual drives may be- 
come stirred up when she becomes aware that 
she may never be able to satisfy these urges; 
(S) the response of the hysteric who may be- 
come depressed or have a revival of her hys- 
terical symptomatology because she may have 
the impression that the sexual life about which 
she has had so many conflicts is at an end; and 
(6) the reaction of the woman in an unhappy 
marriage who entertains the impression that with 
the menopause she has missed a type of hap- 
piness in life for which she has always yearned. 

In addition to some of these common prob- 
lems of a psychological nature experienced in 
the menopause, there are others which are com- 
mon to the ages of 40 to 55 that have nothing 
to do with the woman’s ideas about the meno- 
pause or with any aspect of the menopause. 
These problems which often lead physicians to 
diagnose menopausal syndrome in the absence of 
signs and symptoms of hypo-ovarianism are: 
(1) ungratified sexuality where marital incom- 
patibility is present; (2) fulfillment of life pur- 
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pose in which the woman between the ages of 
40 and 55 has achieved her life goal of raising 
a family and now finds herself without purpose; 
(3) reaction to an aged husband in women who 
have married men many years older and who 
find themselves with an old and sometimes in- 
valid husband to look after during the age of 
involution; (4) the problem of aged parents in 
women, who, during their lives, have been de- 
pendent upon a parent and who find in middle 
age that the role is reversed and that the parent 
is dependent upon them; (5) all manner of 
marital problems; (6) fear of aging; and (7) 
fear of dependency in women with personality 
problems centered about life-long attempts at 
being strictly independent who begin in their 
forties to visualize themselves as dependent upon 
their children or upon charity. 


The Matter of Estrogens—Is the common 
usage of estrogens in the treatment of women 
in the age of involution who are experiencing 
psychiatric symptoms warranted? The results of 
this study tend to show that in many instances 
estrogens are unnecessarily or unwisely admin- 
istered (Table 5). Of the 100 cases in this series 
which have been diagnosed “menopausal syn- 
drome,” 29 have received estrogens in an attempt 
to relieve psychiatric symptoms while estrogens 
had been suggested as therapy in an additional 
17 patients. Only 3 individuals who had re- 
ceived estrogen had noted that the administra- 
tion of this substance had afforded them re- 
lief. One patient who had been receiving es- 
trogens for this purpose without relief had been 
treated for a period of three years by weekly in- 
jection of theelin while another patient had been 
under the same treatment for six years. It is 
obvious therefore that the administration of es- 
trogen is not indicated in the treatment of psy- 


ESTROGEN THERAPY VS. MENOPAUSE 


Cases in Cases Not in Total 

Menopause Menopause ases 

Estrogens Administered .. 14 15 29 
Relieved by estrogens... 1 2 3 
Estrogens suggested 9 8 17 
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chiatric symptoms associated with the meno- 
pause. The three patients who obtained relief 
had all apparently, from the evidence at hand, 
been relieved of troublesome autonomic symp- 
toms and those alone. Eight of the 100 normal 
controls had during the menopause received es- 
trogenic substances for treatment of nonpsychi- 
atric symptoms. In six of these relief had been 
reported. 

Of the 50 autonomic lability controls nine had 
received estrogenic substances, eight of these on 
the basis of severe autonomic complaints. Five 
of these eight had had noticeable relief. It 
would seem therefore that whereas only 10 per 
cent of the patients with psychiatric symptoms 
had symptoms alleviated by estrogens 62 per 
cent of those treated in this manner in the auto- 
nomic lability control group were given relief. 
This would tend to suggest that estrogens are 
of help and are to be recommended only in 
those instances in which autonomic symptoms 
are found which have existed prior to meno- 
pause and have been accentuated by it. If 
estrogens are to be used in the alleviation of 
troublesome autonomic symptoms in _psycho- 
neurotics in the menopause it must be with the 
understanding of the physician that relief of the 
autonomic symptoms alone may be obtained in 
a few instances but that, he cannot expect to 
alleviate or eradicate a psychiatric condition by 
such a method. 


The Fallacy of the “Menopausal Syndrome.” 
—tThis study shows that there is no jusifica- 
tion for the term “menopausal syndrome” if it 
includes the presence of a psychiatric disorder in 
its definition. Troublesome symptoms of auto- 
nomic overreactivity may occur in the climac- 
terium in women who have already prior to the 
onset of menopause experienced some degree of 
such symptoms and psychiatric complaints are 
made usually only by women who have had such 
complaints prior to the onset of hypo-ovarianism. 
The menopause therefore brings with it nothing 
new related to psychiatric symptomatology 
which would warrant the inclusion of the pres- 
ence of a psychiatric state in the definition of 
the term “menopausal syndrome.” There may be 
a basis for the use of such an expression in 
medical terminology if its meaning is sharply 
and clearly defined and does not include the 
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conception that a psychiatric disorder is part 
of it. For example, the “menopausal syndrome” 
might be defined as a clinical state in which a 
combination of symptoms including amenorrhea, 
hot flashes, masculinization, obesity, arthritis, 
hypertension, and mild autonomic lability may 
occur in the presence of physiologic hypo- 
ovarianism. ‘There seems, however, to be no 
more justification for the term “menopausal 
syndrome” than there would be for such an ex- 
pression as “menstrual syndrome” to describe 


the manifestations associated with certain phases 


of the menstrual cycle. In the face of the many 
misconceptions associated with the term “meno- 
pausal syndrome” it would appear wise to elim- 
inate it from common usage. 
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DISCUSSION (Abstract) 


Dr. L. A. Lurie, Cincinnati, Ohio—Traditions die 
hard, especially medical traditions. The tradition that 
masturbation causes insanity is still widely held by many 
people. Similarly the idea that the menopause pro- 
duces various psychiatric conditions is still firmly be- 
lieved, not only by the laity but unfortunately by many 
physicians as well. This idea is so prevalent that the 
first question most women who present nervous symp- 
toms ask is, “Doctor do you think this is due to change 
of life?” The question is asked irrespective of the age 
of the woman. Because of the tenacity of the tradition, 
the diagnosis of menopausal syndrome is readily made 
by the physician and just as readily accepted by the 
patient. In respect to its all inclusiveness and vagueness, 
this diagnosis is comparable to the diagnosis of rheu- 
matism for most joint and muscle pains. Recently a 
new syndrome, the male climacteric, has been intro- 
duced. This is an equally erroneous and’ unscientific 


diagnosis. 


We find here, as we found in the war, that the 
soldiers who developed psychoneurotic conditions were 
in the main soldiers who had shown psychoneurotic 
trends and manifestations before their induction into 
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the service. Dr. Greenhill was correct in his statement 
in emphasizing the fact that the women who show 
psychoneurotic manifestations at the menopause are 
women who have already shown indications of that type 
of behavior before they entered the menopause. 

Very often what is referred to as a menopausal syn- 
drome is really an involutional melancholia. The latter 
condition must be clearly differentiated from the former 
as the pathology, prognosis, and treatment are entirely 
different. 

There are certain endocrine disturbances that occur 
at the menopause. These can be easily diagnosed and 
easily evaluated. For some of these conditions, endocrine 
therapy is strongly indicated and is very beneficial. 

For the psychiatric symptoms, psychiatric treatment 
is necessary, but the patient should be told that it has 
nothing to do with the menopause as such. 

We as physicians should preach the doctrine that the 
menopause, like the other extreme in life, the onset of 
puberty, is a normal process. 


The onset of puberty, pregnancy, menopause are all 
normal processes in the life of a woman and, therefore, 
should not cause any untoward symptoms. They may, 
but, if and when untoward symptoms do occur at these 
particular periods they are as a rule accidental. Schizo- 
phrenia very often occurs at or shortly after the 
onset of puberty. The two, however, are not necessarily 
causally related. 


Dr. H. S. Kupperman, Augusta, Ga.—The relation of 
follicle stimulating hormone to the menopause, we be- 
lieve, is a more or less secondary. Increase of F. S. H. 
is due mainly to the lack of secretion of ovarian sub- 
stances. 

We have found, and also Heller and Sevringhaus have 
shown, that in many women in whom the menopausal 
syndrome has been controlled by the estrogens, the 
follicle stimulating hormone was not appreciably 
affected. 


Similarly, experimentally, we have tried to produce 
the menopausal syndrome by injecting relatively high 
doses of F. S. H. into a small series of cases and were 
unable to attain any evidence of menopausal syndrome. 


I realize I am treading on dangerous ground from 
the psychiatric point of view; but determining a case 
of menopausal syndrome, I believe, is important and 
objective tests should be made whereby ovarian in- 
sufficiency is ascertained. The simplest test and pos- 
sibly the most accurate test available to the clinicians 
is the vaginal smear. 


In a relatively large percentage of cases in the endo- 
crine clinic, we found in those patients in whom the 
vaginal smear showed a deficiency that estrogens were 
certainly of great help in relieving the patients of their 
untoward symptoms. 


In a psychiatric patient, even though there may be a 
tendency for psychoneurosis prior to menopause, it is 
my opinion that possibly the menopause may aggravate 
the psychoneurosis. Whether or not the deficiency of 
estrogenic hormones is responsible for that is debatable; 
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but apparently in the few cases that we have observed, 
the estrogens have an ameliorating effect upon the meno- 
pausal syndrome and in so doing they seem to have a 
quiescent effect on the psychoneurosis which appeared 
at the time of the menopause. 


Dr. D. C. Wilson, Charlottesville, Va.—Patients come 
to me constantly who are treated with estrogens or 
treated for the menopause from the late twenties on 
through the late fifties. 

Our medical confreres more than the endocrinologists 
are at fault. They diagnose menopause because they do 
not know what else to do. An internist whom I know 
gives as much as 100,000 units of theelin two or three 
times a week and keeps it up month after month. 


I have noticed that the patients with fairly large doses 
of theelin feel quite an elation. It is just as if they 
were on a mild drunk. I have thought that some of 
that is due to, shall we say, the masochistic attitude 
of the individual who likes to be stuck with a needle. 
Certainly the very pricking, the pain, and the injection of 
the needle into the psychoneurotic individual are of great 
help and carry him over for twenty-four hours. I be- 
lieve if we injected saline we would probably do better 
in a great many of them, but the solutions, the alcohol 
perhaps, in which the theelin is dissolved give a certain 
amount of elation. 

The aging process would be a better term for the 
cause of the involutional reaction. This begins to have 
its effect at different ages in different individuals. It 
may start in the thirties or late in the fifties. There is 
a feeling of lack of support, which upsets insecure in- 
dividuals and gradually produces the depression. The 
menopausal reaction is just a small portion of this proc- 
ess. I would agree with Dr, Greenhill that the meno- 
pause has no more to do with the psychiatric changes 
at that time of life than it has to do with the changes 
in size of the aorta or the effect of the children leaving 
the home. 


Dr. H. Randolph Unsworth, New Orleans, La.—Many 
menopausal psychoses apparently have no relationship 
to previous personality alterations, and in these in- 
stances we can only assume that the psychosomatic and 
endocrinologic relationships are the only reasonable ex- 
planation for the development of a menopausal psychosis. 
I agree with the essayist that these cases are the excep- 
tion and not the rule. 


Dr. Greenhill (closing) —We did not test either by 
F. S. H. determination or vaginal smear the presence or 
absence of hypo-ovarianism in the proven psychiatric 
cases. This indeed could be a critical point in the paper. 
We had to take the confirmation of the —— 
which we felt was sufficient evidence. 

We, too, like Dr. Wilson, have noted that sient 
patients will report that they seem to feel better for a 
short time while receiving theelin. It has been our 
experience that within a month they find themselves 
with the same type of symptoms that they had before 
the administration of estrogen. I do not know exactly 
why this is. I have thought that the suggestive effect 
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of some parenteral injection might be of influence. 
Many of these women have such marked complaints that 
receiving some type of medication has given them some 
hope which lasts only a short while. Many say, “I was 
helped for just a short time.” Then since there has been 
no real endocrinological effect, the symptoms return as 
strong as previously. Of course, there may be some 
endocrinological effect that I know nothing about that 
may occur when an individual first receives theelin but 
which is not sustained. 


I am sorry that I could not include in the reading of 
the paper a more complete discussion of involutional 
melancholia because it seems that this may be the only 
psychiatric condition caused by endocrinological changes 
during the involution, and there is, as we all know, - 
evidence given by some that massive dosages of estrogen 
alleviate the symptoms. 


A COMPARISON OF THE EFFECTIVENESS 

OF RADIATION THERAPY AND ESTRO- 

GENIC SUBSTANCES IN THE MANAGE- 
MENT OF HYPERTHYROIDISM* 


By Ernest H. Pianck, M.D. 
Anniston, Alabama 


For a number of years the general practitioner 
has been faced with the problem of caring for 
patients with hyperthyroidism without very ef- 
fective or even adequate means of treatment. 
The term hyperthyroidism is generally accepted 
to mean an increase in the basal metabolic rate 
resulting from over activity of the thyroid gland. 
However, there are at least two schools of 
thought among physicians! regarding the con- 
dition of hyperthyroidism. One group believes 
that true hyperthyroidism is present only when 
the thyroid gland has undergone sufficient 
pathologic change to produce an actual palpable 
or otherwise demonstrable enlargement of the 
gland itself. This group as a rule does not read- 
ily admit the possibility of actual hyper- 
thyroidism existing otherwise. 

On the other hand, the second school of 
thought not only admits but believes in the 
theory ‘that an increase in thyroid gland ac- 
tivity can and does produce a decided increase 
in the basal metabolic rate with its accompany- 
ing symptoms without the necessity of palpable 
tumor or any enlargement of the thyroid gland 
actually being in evidence. 


*Received for publication June 7, 1946. 
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Accepting then the predication that hyperthy- 
roidism does exist whether or not enlargement 
of the thyroid gland is present, the physician in 
general practice is faced with a fairly large group 
of these individuals for whom the present ac- 
cepted methods of treatment seem to be a bit too 
drastic for everyday use. 

There are many patients falling into this 
group classification who do not have palpably 
enlarged thyroid glands and yet show all of the 
usual signs and symptoms relative to an increase 
in thyroid activity. These patients need help 
almost as badly, in my opinion, as those cases 
of toxic adenoma for which an operation is the 
only possible source of relief. Yet they have not 
by any means reached the state of thyroid 
toxicity for which an operation could conscien- 
tiously be recommended, nor have they reached 
in many instances an extreme of condition in 
which x-ray therapy to the thyroid gland could 
be advised. My experience has been that as a 
general rule patients in this class respond only 
temporarily to iodine therapy and, as is well 
known among the profession, frequently suffer 
an exacerbation of their hyperthyroidism as a 
result of having taken iodine even in small quan- 
tities. A fairly large percentage of these patients 
is found to be relatively iodine fast and no par- 
ticular beneficial response can be expected from 
iodine therapy even over long periods of time. 


Such cases as these described fall among those 
which are the most difficult and the most unsat- 
isfactory to treat from the standpoint of the 
general practitioner. He desires to do something 
constructive for his patient and to relieve the 
troublesome symptoms of hyperthyroidism if 
possible. On the other hand, he does not as yet 
have anything in his armamentarium with which 
to treat hyperthyroidism effectively short of 
x-ray therapy or operation, neither of which 
does he feel that he can honestly recommend as 
being necessary in the majority of such cases 
as he might observe in daily practice. 

Thiouracil, the latest addition to the list of 
drugs in the treatment of extreme toxicity of the 
thyroid gland, falls far short as yet of being 
beneficial in the general medical treatment of 
hyperthyroidism. At present this drug can be 
recommended only for the immediate preparation 
of a patient for thyroid surgery because of the 
fact that its long continued use, even in small 
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doses, carries grave danger of the development 
of agranulocytosis, and frequent acute febrile 
toxic side-effects have been noticed even during 
its use as preparation for thyroidectomy. It is an 
extremely toxic drug and therefore a fairly large 
percentage of patients would probably show a 
definite idiosyncrasy to its use. 

The effects of the anterior pituitary secretions 
on the thyroid gland have long been known and 
many well conducted experiments have shown 
their results beyond question of doubt.2** It is 
believed that the anterior pituitary thyrotropic 
hormone more or less directly controls the ac- 
tivity of the thyroid gland. As a result of this 
belief, experiments have been conducted which 
show that in hyperthyroidism there is frequently 
an increase in the amount of thyrotropin in the 
blood. Following this same line of thought Starr 
and Patton® have shown that in hyperthyroidism 
there is an increased sensitivity on the part of 
the thyroid gland to thyrotropin although there 
may not be any actual increase in the amount 
of thyrotropin in the blood. Therefore, it is 
logical to believe that any procedure by means 
of which the amount of thyrotropin in the blood 
can be reduced would be effective in the man- 
agement of hyperthyroidism, regardless of 
whether the hyperthyroidism was due to in- 
creased sensitivity to thyrotropin or merely to 
an increase of thyrotropin production on the 
part of the anterior pituitary body. In 1942, 
Storck and Holcombe®* of the Department of 
Surgery, Tulane University School of Medicine, 
did some work on the pre- and postoperative 
treatment of hyperthyroidism by the use of es- 
trogenic substance. Their results were most in- 
teresting and illustrative of the beneficial effect 


of estrogenic substances in the management of — 


cases which had been admitted for operation. 
In general, the basis of their experimental series 
was that massive doses of estrogenic substance 
produced a depressant effect upon the anterior 
pituitary body, thereby reducing the production 
of thyrotropin and thus indirectly causing a 
marked fall in the basal metabolic rates of pa- 
tients examined and a general improvement of 
their condition of hyperthyroidism, making them 
more readily acceptable risks for surgery. 
Since 1943 I have encountered in my own 
private practice quite a number of cases of hyper- 
thyroidism for which I felt at loss to know what 
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to do. These patients were all women and were 
scattered through the age groups from twenty- 
two years of age on up to seventy-one. Some of 
them had actual enlargement of the thyroid 
gland but their symptoms either were not severe 
enough to justify surgery, or their general physi- 
cal condition was such that surgery included a 
very definite risk of life. Others had no enlarge- 
ment of the gland but were none the less definite 
cases of hyperthyroidism. From this group of 
cases I have selected eight who were given x-ray 
therapy to the thyroid region since at that time 
it seemed that such a regimen was the only feas- 
ible thing to do. Another group of eight cases 
has been selected who were given estrogenic 
substances as a method of treatment for hyper- 
thyroidism, and I have attempted in this paper 
to compare the results of the two types of ther- 
apy. Not included in either group are two pa- 
tients who received both types of therapy and 
from whose records a comparison is perhaps 
more easily drawn. In addition, I have outlined 
a case of toxic adenoma of the thyroid, iodine 
fast, which was prepared for thyroidectomy 
solely by the use of massive doses of estrogenic 
substance. 

In almost every instance these patients re- 
ported for examination without being aware of 
what was wrong with them. In almost every 
case the patient complained of extreme nervous- 
ness, insomnia, a desire to be continually on the 
move, inability to sit or lie quietly and relax, 
emotional instability, loss of weight with ac- 
companying inability to gain weight even though 
the appetite was good, and at least fifty per cent 
of the total number complained of excessive 
sweating and palpitation of the heart. The ma- 
jority of these patients had been seen by other 
physicians perhaps on numerous occasions, and 
in most instances a diagnosis suggestive of 
psychoneurosis had been made. Of the total 
group, two had been diagnosed as having tuber- 
culosis and had been advised to relocate in the 
southwestern part of the country. 

Each of the patients presented in this series of 
cases was given a thorough physical and labora- 
tory examination, including x-ray of the chest 
and, insofar as it was possible to determine, none 
of them was suffering from any other concurrent 
disease condition. Several of the patients pre- 
sented in this series are shown to have a rather 
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marked hypertension but it was assumed on my 
part that this hypertension was a part of the 
condition of hyperthyroidism, or at least a result 
of its long continued presence. Although it is 
not shown in the tables presented, it is of in- 
terest to know that in the patients found in the 
upper middle age brackets symptoms had been 
present usually for 3 to 4 years before the con- 
dition was diagnosed, and in several instances 
symptoms indicative of hyperthyroidism had 
been present for at least ten years prior to 
diagnosis. 

In general, it would seem that in the older 
cases the hyperthyroidism developed as a result 
of post-menopausal changes in the thyroid gland; 
while on the other hand, those cases in the 
younger age groups developed most probably 
following changes in the thyroid which resulted 
from pregnancies. This theory is based on the 
cases of Goldman and his colleagues® from which 
he was able to demonstrate that the hyper- 
thyroidism which becomes manifest or aggra- 
vated at the menopause may result from dis- 
turbed thyroid-ovarian-pituitary relationship as 
a result of the cessation or decrease of inhibitory 
action of the ovary on the pituitary. In his 
opinion, this probably caused an excess produc- 
tion of thyrotropin with resultant stimulation of 
thyroid activity. The same theory certainly could 
prove to be true in those cases in which hyper- 
thyroidism developed following a pregnancy. 

The general regimen of treatment was the 
same for cases receiving x-ray therapy as for 
those receiving estrogenic therapy. Each patient 
was placed on a high protein diet, encouraged 
to rest for two hours following the noon meal, 
and to get at least ten hours rest in bed each 
night. In addition, phenobarbital %4 grain was 
prescribed from two to four times daily depend- 
ing upon the severity of nervousness and the 
presence or absence of insomnia. ; 


The amount of x-ray therapy given these 
patients was the accepted routine amount in gen- 
eral use throughout the country and as described 
to me by Dr. J. D. Peake of Mobile, consisted 
of “from 1200 to 1600 r with the conventional 
200 K.V.P., 50 centimeters distance, 2 copper 
filtration, % value layer copper 0.9, port 10 x 10 
over two areas, right and left neck.” This amount 
of therapy consisted of six treatments divided 
over a period of three weeks’ time. In several 
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cases this cycle was repeated once or twice in 
order to get full maximum desired therapeutic 
results. 

The dose and type of estrogenic substance 
used in the treatment of the patients receiving 
estrogenic therapy was five milligrams diethyl- 
stilbestrol given intramuscularly once or twice 
a week, depending upon the severity of symp- 
toms and the elevation of the basal metabolic 
rate. This dosage was continued for a period of 
four weeks, after which time it was reduced to 
five milligrams diethylstilbestrol once every 
two weeks and continued on that basis until a 
total time interval of six months had elapsed 
from the beginning of treatment with estrogenic 
substance. At the end of six months’ treatment 
the majority of cases had shown such a decided 
improvement in their general condition, relief of 
symptoms, gain in weight, and fall in the basal 
metabolic rate that treatment was discontinued 
indefinitely, with instructions to the patient to 
report back for subsequent examinations at in- 
tervals of three months. All of these patients 
so treated have gone six months or longer with- 
out recurrence of symptoms as yet. 

Study of the two tables showing the effect of 
x-ray therapy and the effect of estrogenic ther- 
apy reveals there is a much more decided im- 
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provement in the patients’ gain in weight, fall 
in basal metabolic rate, and an increase in blood 
cholesterol among those patients having estro- 
genic therapy than in those who had x-ray 
therapy alone. In addition to this advantage, 
there is also the added advantage that treatment 
with estrogenic substance is much simpler for 
both the patient and the physician and in the 
majority of cases is also less expensive from the 
standpoint of the patient. Although a column 
showing the effects on menstruation following 
estrogenic therapy was not included in the table 
given, it was noted that among those patients re- 
ceiving this type of therapy there was no marked 
upset of the menstrual cycle nor was any dis- 
turbance of menstruation noticed severe enough 
to cause any particular discomfort to the patient. 
Table 3 illustrates two cases which were treated 
by combined x-ray and estrogenic therapy is 
interesting from several different standpoints. 
First of all, both of these cases had had thy- 
roidectomies performed previous to the be- 
ginning of any treatment. A patient, thirty-six 
years of age, had had a thyroidectomy performed 
ten years before coming under observation and 
another patient, seventy-one years of age, had 
had a thyroidectomy performed two years before 
coming under observation. Both of these patients 


X-RAY THERAPY 
(8 Cases Averages) 


4 Weeks After X-Ray Therapy 
Before X-Ray Therapy Completed 


6 Months After X-Ray Therapy Completed 


P B Cc T BP Ww B c 


57 99.2 158/91 122 114 +425 176 98.8 153/87 124 


99 +20 185 98.6 162/94 126 108 +15 182 


KEY: A, Age; T, Temperature; BP, Blood pressure; W, Weight; P, Pulse; B, Basal metabolic rate; and C, Cholesterol. 
Table 1 


ESTROGENIC THERAPY 


(8 Cases Averages) 


Before Estrogenic Therapy 


3 Months After Estrogenic Therapy 


6 Months After Estrogenic Therapy 


BP B c BP Ww 


P B Cc T BP B Cc 


35.5 98 127/81 129 93 +429 181 98.6 124/77 126 


89 +20 190 98.4 120/76 131 86 +12 196 


KEY: A, Age; T, Temperature; BP, Blood pressure; W, Weight; P, Pulse; B, Basal metabolic rate; and C, Cholesterol. 
Table 2 
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showed some improvement immediately follow- 
ing the completion of 4 course in x-ray treat- 
ment to the thyroid gland, but a definite recur- 
rence of symptoms and loss of weight was ob- 
served six months after x-ray treatments had 
been completed. Three months after completion 
of a course of estrogenic therapy they had both 
shown a decided improvement and had definitely 
improved more than following their course of 
x-ray therapy. Table 4 shows the preparation 
of a case for operation was included as an 
itlustration of the fact that massive doses of 
estrogenic substance can be used as a means of 
preparing toxic cases for operation when other 
means are either unavailable or have proven to 
be unsuccessful. In this particular individual 
iodine had been used several times in the past 
as a means of preparing her for operation and 
had been found to be unsuccessful. At the time 
she entered the hospital to be prepared for her 
operation no thiouracil was available for use. 
Therefore, massive doses of estrogenic sub- 
stance were used for twelve days prior to the 
operation as a means of preparation and rather 
remarkable results were obtained. Here again 
it is important to note that no changes relative to 
the female genital organs were noted following 
this intensive course of treatment. No toxic re- 
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actions were noted with the exception of very 
slight nausea and more frequent stools, averaging 
3 to 4 a day during treatment, which were soft 
but not actually loose. 


SUMMARY AND CONCLUSIONS 


(1) Tables showing the effectiveness of x-ray 
therapy and estrogenic therapy in the treatment 
of cases of hyperthyroidism are presented and 
compared. 

(2) A table'showing the results of combined 
x-ray and estrogenic therapy on two patients 
both of whom had had previous thyroidectomies 
is presented. 

(3) A table showing the effectiveness of mas- 
sive doses of estrogenic hormone in the prepara- 
tion of a patient for thyroidectomy is presented. 

(4) An outline of therapy with estrogenic sub- 
stance and the beneficial results of this method 
of treatment for cases of hyperthyroidism is 
given. 

(5) It is suggested that further observations 
of the use of estrogenic substance in the treat- 
ment of hyperthyroidism be carried out on a 
wide clinical basis in order to establish more 
definitely the effectiveness of this method of 
treatment. 


CASES TREATED BY COMBINED FHERAPY BOTH HAVING HAD PREVIOUS THYROIDECTOMIES 


(2 Cases Averages) 


4 Weeks After X-Ray Therapy 
Before X-Ray Therapy Completed 


6 Months After X-Ray Therapy |. 3 Months After Es! 
Completed Therapy Comple 


53.5 99 220/110 106 115 +63 161 | 98.6 210/105 106 96 +29 201 


99.2 190/105 103 100 +26 189 |99.1 170/85 111 81 +20 215 


KEY: A, Age; T, Temperature; BP, Blood pressure; W, Weight; P, Pulse; B, Basal metabolic rate; and C, Cholesterol. 
Table 3 


PREPARATION OF A CASE FOR OPERATION WITH MASSIVE DOSES ESTROGENIC SUBSTANCE 


Before Therapy . After 12 days’ Therapy 
A T BP Ww P B Cc | ey BP Ww P B c 
47 98 130/70 127.5 126 +82 156 | 98.4 100/50 135 96 —31 266 


KEY: A, Age; T, Temperature; BP, Blood pressure; W, Weight; P, Pulse; B, Basal metabolic rate; and C, Cholesterol. 
Table 4 


25 mgm. Diethylstilbestrol Intramuscularly Daily Total 300 mgm. 


as | 


Vol. 39 No. 10 


BIBLIOGRAPHY 


1. Friedgood, H. B.: Similarity of the lodine Remission in Ex- 
perimental Anterior Hypophyseal Hyperthyroidism, the Hyper- 
thyroidism of Acromegaly and That 0 of Esophthalmic Goiter. 
20:526, 1936. 

2. Thompson, W. O.; Thompson, P. K.: Taylor, S. G., III; and 
Dickie, L. F. Interrelationships of A ‘and "Thy- 
roid. Am. Assn. for Study of Goiter, p. 55, 

3. Smith, M. G.; and Moore, E.: Is "Anterior ‘Pituitary Hor- 
mone Demonstrable in Urine of Graves’ Disease, in Urine 
eS Guinea nd Injected With Anterior Pituitary Extract? 

Soc. Biol. and Med., 30:735, 1933. 

4. Callip. J. B ry of Anterior Lobe Extracts. Cold 

Spring PoP Symposia on Quantitative Biology, Cold Spring 
Harbor, L.I., N.Y., 5, 210, 1937. 

5. Starr, Paul; and Patton, Helen: Studies of Variations in In- 
dividual Human Response to Thyrotropic Hormone Prepara- 
tions. Tr. Am. Assn. for Study of Goiter, p. 150, 1940. 

6. Storck, Ambrose H.; and Sabatier, Joseph : The 
Estrogenic Substances in the Pre- and Postoperative T: 
ment of Hyperthyroidism. Ann. Surg., 115:821 (May) 194 

7. Storck, Ambrose H.; and Holcombe,. R. Gordon, Jr.: 

Use of Estrogenic Substances in The Preoperative and a 
operative — of Hyperthyroidism. Surgery, 11:703- 
709 194 

8. Goldman, S. Fr, “Goldman, A.; and Kurzrok, R.: N.Y. State 

J. Med., 40:1178, 1940. 


STUDIES ON NEUROMUSCULAR DYS- 
FUNCTION, VIII: USE OF CURARE TO 
DIFFERENTIATE MUSCLE SPASM FROM 
ORGANIC CHANGES IN LIMITATION OF 
PASSIVE MOTION AT JOINTS* 


By CHarLEs Witson Jones, M.D.,t 
Carvin B. LeCompte, M.D.,* 
and 
HERMAN Kapsat, M.D., Ph.D.** 
Washington, District of Columbia 


Limitation of joint motion is a condition seen 
very frequently by all practitioners of medicine. 
This limitation of motion may result from or- 
ganic changes such as bony or fibrous ankylosis, 
bony block, fibrosis in or about a joint, etc., or 
from functional changes such as spasm or con- 
tracture of skeletal muscle. In some joints, or- 
ganic changes account for the limitation of mo- 
tion; in other joints, muscle spasm is responsible 
for the limited range of motion; in other in- 
stances, both organic and functional factors play 
a role in the limitation of joint motion. 

In chronic disabilities, it is frequently dif- 
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ficult to differentiate clinically between organic 
changes and muscle spasm or muscular con- 
tracture as factors in limitation or joint motion. 

Recent extensive investigations of neostigmine 
therapy for chronic disabilities,»?** have 
brought to light the important role played by 
muscle spasm. These studies have demon- 
strated that muscle spasm may be responsible 
for pain referred to joints and to muscles as well 
as for limitation of joint motion. 

Differentiation of organic from functional 
factors in limitation of joint motion is not an 
academic question. It is of major practical im- 
portance in establishing the correct approach to 
therapy as well as the prognosis. In general, the 
functional factor (muscle spasm or muscular 
contracture) calls for conservative therapy by 
physical methods or drugs and has a better 
prognosis, while the organic factor calls for an 
orthopedic approach to therapy and has a poorer 
prognosis. Tests to differentiate vasospasm from 
structural disease® have been of great importance 
in peripheral vascular disease. A test to dis- 
tinguish muscle spasm from organic change 
should also be of great practical value in limi- 
tation of passive joint motion. 

The purpose of the present investigation was 
to determine the usefulness of curare in the dif- 
ferentiation of organic from functional factors in 
limitation of passive motion at joints. Curare 
has a specific action in blocking the transmission 
of excitation across the myoneural junction.* The 
paralyzing action of curare on the neuromuscular 
mechanism has been applied clinically in min- 
imizing the convulsions of shock therapy for 
mental disease,” in the treatment of tetanus,® 
spastic cerebral palsy® and as an adjunct to an- 
esthesia for abdominal relaxation.?° 


METHODS 


Seventeen patients showing limitation of pas- 
sive motion at joints have received curare intra- 
venously in the form of “Intocostrin.”* This 
preparation is an extract of crude curare which 
has been standardized biologically for adminis- 
tration to man. Each patient received morphine 
sulfate grain 1/8 and atropine sulfate grain 
1/200 subcutaneously 30 minutes before the ad- 
ministration of curare. “Intocostrin” was ad- 
ministered in the operating room by a trained 


*Intocostrin was graciously supplied by E. R. Squibb & Sons. 
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anesthetist (C. B. LeC.), with a tracheal tube, 
respirator and prostigmine to counteract the 
curare effect close at hand. The “intocostrin” 
was injected slowly into the antecubital vein. 
Each patient was given that amount of curare 
that rendered him unable to lift the head from 
the table, and produced marked weakness of 
hand grip and of the thigh muscles. To ac- 
complish this, some patients were given an initial 
dose of 50 mgm. while others received 20 mgm. 
of “intocostrin.” Additional curare was injected 
at intervals of 2 to 4 minutes until the desired 
effect was produced. The largest dose given was 
100 mgm. of “intocostrin” and a majority of the 
patients received this total dose. At the com- 
pletion of the examination each patient was 
given 0.5 mgm. of prostigmine methylsulfate 
intramuscularly to counteract the effects of 
curare. 

Limitation of passive motion at affected joints 
was measured by means of a goniometer, or 
was estimated by comparison with the corres- 
ponding normal extremity. Photographs* were 
made whenever possible to provide objective evi- 
dence of the change in range of joint motion re- 
sulting from curare administration. Range of 
joint motion was measured carefully before ad- 
ministration of curare, at the height of the curare 
effect and after recovery from the effect of 
curare. 


CASE REPORTS 


Case 1—A. C., woman, age 46, on March 30, 1945, 
fractured the lower third of the right radius. The cast 
was removed April 22. The right index finger has been 
fractured six years before. 

On June 15, the patient was given a total of 80 mg. 
of “intocostrin.” Under the curare effect, wrist flexion 
increased 20° (from 45 to 65°); wrist extension was 
unchanged; supination increased 10 per cent (from 10 
per cent limitation to no limitation) ; index finger flexion 
increased so the tip would touch the palm, whereas, be- 
fore, the tip was one-half inch from the palm, and the 
severe pain in flexion and extension of the wrist and 
supination disappeared. Three days later the improve- 
ment had been retained. 


Case 2.—R. T., a man, age 33, on June 10, 1943, frac- 
tured the head of the right radius and upper third of 
the right ulna. He was kept in a cast for two weeks. 
Since that time, there had been limitation of flexion 
and extension of the left elbow. 


*Thanks are due to Roy Perry, photographer of the Graphics 
Section of the Division of Public Health Methods, for the 
photographic records. 
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Administration of curare, two years after the frac- 
ture, produced no increase in range of motion at the 
elbow joint. 


Case 3—C. G., female, age 21. Three years ago the 
patient developed a painful swelling of the left knee. 
Diagnosis was made of tuberculosis of the left knee and 
the joint was ankylosed surgically in January, 1944, 
Following a long period of immobilization in casts, the 
left ankle showed limitation of motion. 

In May 1945, the patient was given a total of 100 mg. 
of “intocostrin” with an increase in dorsiflexion of 8° 
(from 120 to 112°) but no change in the other motions, 


Case 4.—D. H., a man, age 18, in 1941, fractured the 
left patella and lower third of the right femur. After 
treatment was completed there was limitation of motion 
of both knees. He had physiotherapy for about one 
year with no improvement. 

He was given a total of 70 mg. “intocostrin” with 
resultant good muscle relaxation. There was no change 
in the flexion of either knee. 


Case 5—T. J., a man, age 41, in November, 1944, 
sustained a comminuted fracture of the lower end of 
the left humerus. Following treatment there was limi- 
tation of motion at the elbow, wrist and hand and in 
external rotation at the shoulder. 

In June, 1945, the patient was given 90 mg. of “in- 
tocostrin.” There was an increase of elbow extension 
of 15° (from 120 to 135°), wrist flexion 5° (60 to 65°), 
a disappearance of limitation of external rotation at the 
shoulder (from 80 per cent limitation). There was pain 
in wrist flexion and external rotation at the shoulder, 
was markedly diminished. 

After the curare effect had disappeared, the patient 
was able to tie his shoe strings for the first time since 
the injury because of greater ability to close the hand 
and move the fingers. Re-examination June 1, 1945, 
showed the patient still able to close his fist, which he 
had not been able to do prior to curare administration. 


Case 6—W. W., a man, age 34, on April 5, 1944, 
fractured the lower third of the left ulna. A cast was 
applied shortly afterwards and removed May 23, 1945. 

Examination on May 25, showed slight limitation of 
flexion and extension of the left wrist with marked pain. 

Under 100 mg. of curare, all limitation of motion at 
the wrist disappeared and movement was painless. Im- 
provement was fully retained the next day and one 
week following. 


Case 7—F. W., a man, age 30, in November, 1944, 
fractured the middle third of the left femur. He was 
treated by a supracondylar pin, traction and immobiliza- 
tion. Following treatment there was marked limitation 
of flexion of the left knee which was not improved by 


physiotherapy. 


Examination in May, 1945, showed flexion of the left 
knee limited to 80 degrees. He was given a total of 100 
mg. of “intocostrin” and no increase in flexion was ob- 
tained which showed that this limitation of passive 
motion was the result of organic factors. 
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Case 8.—G. R., a woman, age 59, on February 9, 1945, 
fractured the right patella. An open reduction was done 
February 17, followed by physiotherapy. There was 
limitation of flexion and extension of the right knee. 

In May, 1945, the patient was given 100 mg. of “in- 
tocostrin.” There was an increase of knee flexion of 
12° (from 140 to 128°), and no change in knee ex- 
tension. 

Examination 4 weeks later showed knee flexion 130.° 


Case 9.—N. W., a woman, age 26, in June, 1944, frac- 
tured the lower third of the right tibia. A plate was 
installed but shortly afterwards removed because of the 
development of an osteomyelitis. The osteomyelitis was 
treated and apparently cured by immobilization and 
penicillin. 

Examination of the right ankle May 25, 1945, showed 
limitation of motion, plantar flexion of 135 degrees and 
moderate limitation of inversion and eversion. 

Under the effects of curare, there was no increase in 
the plantar flexion, but a definite increase in inversion 
and eversion. 

During a follow-up examination June 11, 1945, the 
patient said that she was definitely walking with less 
limp and less pain. She stated that this change had 
occurred only after the administration of curare. The 
increase in eversion and inversion had been retained. 


Case 10.—J. H., a man, age 37, March 26, 1945, sus- 
tained a comminuted fracture of the upper third of the 
right ulna. A cast was applied following examination, 
and removed May 8, 1945, at which time an x-ray 
showed the fracture to be healed. There was marked 
limitation of flexion and extension of the right elbow 
and wrist. May 23, 1945, the patient was given “in- 
tocostrin.” Under the curare effect there was an in- 
crease of elbow flexion of 65° (from 110 to 45°), wrist 
flexion of 32° (from 45 to 78°), and wrist extension 
15° (from 40 to 55°). 

Two days later, the patient had lost some of the im- 
provement, but by June 13, after physiotherapy, meas- 
urements were exactly the same as at the height of the 
curare effect. 


Case 11—J. S., a man, age 51, in 1939, sustained 


a compound fracture of the lower third of the radius and 
ulna on the right side and torn flexor tendons in the 
wrist. Osteomyelitis developed which drained for ap- 
proximately two years. For three years the patient’s 
condition remained unchanged until November, 1944, 
when it was improved with neostigmine therapy. 

In April, 1945, he was given “intocostrin” with in- 
creases in passive motion of flexion of the fingers. Be- 
fore the test, the index finger could be flexed passively 
so that the nail was 2 inches from the palm, the middle 
finger 134 inches from the palm, and the ring finger 
% inch from the palm. With muscle relaxation obtained 
from curare, the index finger was flexed to % inch of 
the palm, and the middle and ring fingers were flexed 
into the palm. Three weeks later the improvent had 
Persisted. 
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Eleven cases showing limitation of motion fol- 
lowing fracture have been described above. Seven 
of the cases showed definite increases in passive 
motion under the effects of curare. Four cases 
showed no change. Of the seven cases that 
showed increases in motion during the “into- 
costrin” administration, 5 cases retained the im- 
provement in part or in full as long as they were 
followed, the time varying from several days to 
several weeks after the curare effect had entirely 
disappeared. 


Case 12.—R. T., a man, age 52, had an old arthritis 
of the right knee with resultant limitation of motion. 

Examination in May, 1945, showed a right knee ex- 
tension of 165° and right knee flexion of 140°. This 
limitation had been present for a period of about 10 
years. 


He was given a total of 100 mg. of “intocostrin.” 
With muscle relaxation, there was no change in knee 
flexion. 


Case 13—C. D., a man, age 26, had severe chronic, 
non-active rheumatoid arthritis. 

The patient first developed joint symptoms 8 years 
earlier. The condition gradually became worse with 
resultant joint deformity and limitation of motion. 

He was given a total of 100 mg. of “intocostrin.” 
While under the effect of curare, there was a definite 
increase in range of motion at some of the joints and 
none in others. Flexion of the left knee increased 20°, 
flexion of the left elbow 12°, and forward flexion of 
the right shoulder 14°. Moderate limitation of range of 
external rotation of the left shoulder disappeared. Lateral 
rotation of the head increased 344 inches. Passive ab- 
duction at the hips allowed separation of the internal 
malleoli 10 inches, and under the effects of “intocostrin,” 
abduction increased so that the malleoli were separated 
14 inches. Many affected joints showed no change in 
range of passive motion. 


This case showed definite increases in range 
of passive motion at some joints and no change 
in range of motion at other joints. 


Case 14.—H. M., a man, age 39, first noticed symp- 
toms of Marie Strumpell’s arthritis as far back as 1928. 
Since that time the condition had gradually gotten 
worse in spite of physiotherapy, x-ray therapy and the 
application of casts and leather jackets. 

Examination in May, 1945, showed the spine to be 
rigid and the only motion of the neck was slight anterior 
and posterior movement. There was limitation of motion 
also at the shoulders and hips. 


The patient was given 50 mg. of “intocostrin” in- 
travenously in one minute as an initial dose followed 
by 20 mg. more in six minutes. 

Strength in the arms and legs was moderately 
diminished. No change whatsoever was found in any 
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joint motion. No further curare was given because the 
patient’s chest was fixed by the arthritis of the spine 
and any possible chance of diaphragmatic paralysis was 
avoided. 


This case did not show any change in joint 
motion in spite of definite moderate muscle re- 
laxation in the extremities and marked weakness 
of the face and neck muscles. 

The three cases just described were chronic 
arthritic patients: Case 12, an old infectious 
arthritis of the right knee with limitation of mo- 
tion; Case 13, a severe old non-active rheumatoid 
arthritis; and Case 14, an old non-active Marie 
Strumpell arthritis. Cases 12 and 14 showed no 
change from the effects of “intocostrin,” show- 
ing that muscle spasm was not a part in the 
limitation of motion. In Case 13, however, there 
was a definite increase in passive motion in some 
joints and not in others, showing the selectivity 
of the test for muscle spasm. 


Case 15—R. L., a man, age 23, at the age of 4, was 
diagnosed as having cerebral palsy with spasticity in 
the right arm and leg. The condition has been about 
the same since that time. 

On examination May 8, 1945, there was marked spas- 
ticity in the right upper extremity. He was given a total 
of 90 mg. of “intocostrin.” After the administration of 
10 mg., there was a definite moderate relaxation and 
weakness in the involved arm. The normal upper ex- 
tremity, however, showed no decrease in strength at 
this time. Marked relaxation of the spasticity resulted 
from the 90 mg. of “intocostrin.” 

The ability of curare to lessen the spasticity in cases 
of cerebral palsy has been reported previously by 
Burman.? 

Re-examination the following day showed the condi- 
tion the same as before administration of curare. 


In the spastic cerebral palsy case just de- 
scribed, curare caused a definite marked re- 
laxation, but after the curare effect had worn 
off, the patient’s condition was the same as be- 
fore administration of the drug. This was ex- 
pected as the spasticity in this case was of cen- 
tral origin. Of interest in this case was the great 
relaxation from a small amount of “intocostrin”’ 
(10 mg.) noted in the spastic arm with no effect 
on the normal arm. 


Case 16—H. H., a female, age 52, had severe burns of 
both legs (old) with resultant limitation of extension of 
both knees. 
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A long course of physiotherapy did not produce an 
increased extension of either knee. 


Examination in June, 1945, showed maximum ex. 
tension of the right knee to 105°, and left knee to 102°. 


The patient was given a total of 50 mg. of “into- 
costrin,” was unable to raise her head, and was just 
able to raise the thighs. No appreciable increase in range 
of knee extension was noted during the period of muscle 
relaxation. 


Case 16 was that of an old third degree burn 
of the lower extremities with resultant limita- 
tion of extension of both knees. No improve- 
ment in motion resulted from muscle relaxation. 
No improvement had occurred from months of 
physical therapy. The knee extension in this 
case was undoubtedly limited because of fibrous 
tissue formation following the burn. 


Case 17.—The right shoulder of a man, D. B., age 52, 
in 1942, was injured in a blast. Following the injury, 
there was dislocation of the shoulder on several oc- 
casions and finally marked limitation of motion. Treat- 
ment included physiotherapy and finally manipulation 
under anesthesia. The diagnosis is unknown to the 
authors. 


In April, 1945, the patient was given “intocostrin,” 
and, while under the effect, there were increases in 
motion about the shoulder; abduction 20°, forward 
flexion 20° (from 120 to 140°), external rotation from 
100 per cent to 25 per cent limitation. The improvement 
was retained after the effect of curare had disappeared. 


RESULTS 


Using the method of administering “into- 
costrin” as outlined in the section under methods, 
and giving only that amount that would bring 
about the desired effect, namely: inability to 
raise the head and marked weakness of the arms 
and legs, no objective respiratory difficulty was 
noted in any patient. Great care was taken to 
explain to each patient exactly what the effect 
of the injection of curare would be, so as to allay 
any fear that might arise during the adminis- 
tration of the drug. In this series, one case 
showed evidence of hysteria, but the others were 
quite cooperative. During the whole procedure 
the patients were conscious and therefore could 
cooperate fully. Sensation was not impaired and 
pain, if present, was clearly perceived by the 
patient. Very mild pin prick was perceived as 
acutely during the effect of curare as before the 
administration of the drug. 


Vol. 39 No. 10 


All patients showed about the same reaction 
to “intocostrin.” About 30 to 45 seconds after 
the intravenous administration of curare, the 
patients remarked that they felt “funny” or 
“dizzy.” This was followed by a bilateral ptosis, 
nystagmus and strabismus; then weakness.of the 
muscles of the head and neck, with inability to 
raise the head and a loss of facial expression. 
Slowness and hesitancy of speech with weakness 
of the throat and jaw muscles followed with some 
weakness of the extremities. Then there de- 
veloped a definite weakness of the extremities. 
As has been stated, the patients in this series 
were given curare in amounts to causé inability 
to raise the head and marked weakness of hand 
grip and thighs. Each patient showed all the 
symptoms just listed. No patient showed objec- 
tive respiratory difficulty. Two patients com- 
plained of difficulty in breathing, but when re- 
quested to respire deeply, they did so with no 
difficulty; further administration of curare was 
stopped in both patients because the desired 
effect had been produced and further adminis- 
tration was regarded as unnecessary. 


COMMENTS 


Seventeen cases showing limitation of joint 
motion, which were given curare, have been 
described. Eight cases showed definite increases 
in range of motion while under the curare effect, 
while nine cases showed no essential change. 
Generally speaking the cases that showed no in- 
crease in range of motion were chronic cases who 
had received long courses of physiotherapy. How- 
ever, Case 9 and Case 13, did show a definite 
change with curare, even after long ~ physical 
therapy. In five of the cases that showed in- 
creases in motion, the limitation was of relatively 
short duration. In Case 6 (severe rheumatoid 
arthritis, old non-active) differentiation of limi- 
tation of joint motion due to muscle spasm from 
organic factors was brought out clearly, as there 
was a definite increase in range in some joints 
and none in others. 

Case 10 showed definite increases in range of 
motion under curare, lost some of the increase 
afterward, but after 3 weeks of physical therapy, 
the measurements were exactly the same as those 
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gotten at the time of curare administration. This 
last case may perhaps show the prognostic value 
of the test, even before physical therapy, that is, 
what one may expect from physical therapy. 

Of great interest is the unexpected finding that 
in 2 patients with fracture in the lower third of 
the forearm, 2 days and 7 weeks respectively 
after removal of the cast, curare resulted in sig- 
nificant increase in range of passive motion and 
relief from pain, and the improvement was fully 
retained one week after the curare administra- 
tion. In 3 other fracture cases, the improvement 
from curare was partially retained afterward. 
The fact that the muscle spasm did not recur 
after the effect of the curare had disappeared 
suggests that the mechanism of the persistent 
muscle spasm in these cases may be a reflex cycle 
in which the muscle spasm itself is an essential 
element. It appears possible that the muscle 
spasm, once initiated, perpetuates itself by dis- 
charging afferent proprioceptive impulses which 
reflexly maintain the spasm in a vicious cycle. 
Once the muscle is relaxed, as by curare, the 
cycle is broken and the muscle spasm fails to 
recur after the paralyzing effect of the drug has 
worn off. In contrast to the lasting effect of 
curare in relaxing muscle spasm in some cases 
of fractures, the effect of curare on spasticity 
from central lesions is temporary and brief (Case 
15 and bibliography reference 9). While the 
number of fracture cases which have shown re- 
tention of improvement in range of motion and 
pain following curare administration is too small 
to indicate whether this drug may be of thera- 
peutic value in the treatment of limitation of 
passive motion following fracture and immobili- 
zation, these preliminary results suggest that 
this therapeutic possibility is worthy of investi- 
gation. 

Evidence is accumulating to demonstrate that 
pain may result from muscle spasm. Wolff,” 
showed that experimentally induced muscle 
spasm can produce pain. Kabat and Knapp” 
found that pain and muscle spasm decreased 
simultaneously in poliomyelitis from adminis- 
tration of erythroidine. Kabat and Jones,* dem- 
onstrated that in chronic disability following 
fractures, muscle spasm can produce pain re- 
ferred to joints as well as to muscles. In the 
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present study, striking decrease in pain was 
noted from relaxation of muscle spasm by in- 
travenous curare. Since the action of curare is 
limited to inhibiting transmission at the myo- 
neural junction and the drug has no effect on 
pain, the relief of pain by curare is clear evi- 
dence that the muscle spasm was responsible for 
the pain. 


SUMMARY AND CONCLUSIONS 


(1) Seventeen cases are presented in which 
curare was used as a test of muscle spasm in 
joints showing limitation of passive motion. This 
test is capable of differentiating muscle spasm 
from organic factors in limitation of passive joint 
motion. Eight of the seventeen cases in this 
series showed the presence of muscle spasm, as 
evidenced by increases in range of motion as a 
result of muscular relaxation. 


(2) This test should be of major practical im- 
portance in helping to establish the correct ap- 
proach to therapy. 


(3) Five of seven fracture cases which showed 
increase in range of motion from curare retained 
the improvement in full or in part, which sug- 
gests the possibility of using’curare as an adjunct 
to treatment of such cases. 


(4) Curare can relieve joint pain by relaxa- 
tion of muscle spasm. 
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VEIN LIGATION IN 
THROMBOPHLEBITIS* 


By Cuartes D. Hersuey, M_D., 
and 
RussELL B. BarLey, M.D. 
Wheeling, West Virginia 


The subject of thrombophlebitis, of interest tp 
internist and surgeon alike, has during recent 
years been passing through a renaissance, net 
only in investigative interest, but in new modes 
of therapy for the condition. Treatment for this 
disease, formerly passive, consisting of watchful 
waiting for the appearance of pulmonary emboli, 
has changed to an active surgical approach aimed 
at preventing dislodgement of emboli from the 
thrombosed vein and in leaving the post-phlebitic 
extremity in better condition to carry out its 
functions later. This change has come about not 
only as a natural effort to reduce the incidence 
of embolism but as the direct result of investiga- 
tions which have revealed a greater understand- 
ing of the physiologic processes taking place in 
intravenous clotting, and a more thorough an- 
atomical study of the collateral venous circula- 
tion. The present discussion will be concerned 
only with thrombosis occurring in the deep ve- 
nous systems of the lower extremities and pelvis, 
and no consideration will be given to superficial 
phlebitis involving one or both of the saphenous 
systems. We have made no concerted effort to 
distinguish between thrombophlebitis and phle- 
bothrombosis as stressed by Ochsner, though 
recognizing the difference between these two 
processes. We feel that the majority of cases of 
intravenous clotting have certain characteristics 
of both of these conditions and cannot be so 
simply catalogued under one or the other. 

During the past two years we have employed 
proximal vein ligation and in some instances 
vein ligation with embolectomy in both the in- 
flammatory thrombophlebitis with the tremen- 
dously swollen leg, and in the more insidious 
phlebothrombosis, characterized by a loosely 
adherent clot in the lumen of the vein, accom- 
panied by lesser degrees of inflammation. The 
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results have been uniformly good and there has 
been no mortality attributable to the procedure. 


The diagnosis of thrombophlebitis is not a 


difficult one if certain factors are borne in mind. — 


First of all, the disease usually begins in the 
veins of the foot and calf in contradistinction to 
the old belief that the pelvic veins were usually 
the origin of the difficulty. Therefore, the earliest 
signs of the condition will be found by a careful 
scrutiny of the foot and lower leg. The patient 
usually complains of a cramp in the arch of the 
foot or in the muscles of the calf. At this stage 
there is usually tenderness along the longitudinal 
arch of the foot or in the calf. If tenderness is 
not present, there is, in most instances, a posi- 
tive Homan’s sign which consists of dorsiflexion 
of the foot with the knee slightly bent. If there 
has been intravenous clotting in the veins of the 
calf the patient will complain of pain in the calf 
of the leg in carrying out this maneuver. These 
findings are usually present before any swelling 
appears. Later, measurement of the calf will 
reveal a disproportion between the two legs as 
swelling occurs. In patients having intravenous 
clotting with very little inflammatory reaction 
around the vein the swelling may be minimal 
indeed and in some instances is absent; but the 
other signs of the disease are practically always 
present. The clotting may remain localized to 
these veins in the lower leg, or it may extend up- 
ward into the popliteal and femoral veins and 
even to the iliac and vena cava. In these in- 
stances there is definite tenderness over the 
course of the femoral vein particularly below the 
inguinal ligament, and if the external iliac vein 
is involved there is tenderness above-the in- 
guinal ligament over the vein. With involvement 
of the iliac vein swelling occurs in the thigh. 
With the clot reaching the common iliac vein 
or the vena cava, swelling frequently appears in 
the flank and in the genitalia. There is, in most 
instances, a pallor of the skin of the extremity 
due to the arteriospasm which is always present, 
and very frequently there is cyanosis upon de- 
pendency. Fever may or may not be present, 
depending upon the degree of inflammatory re- 
action which has accompanied the clotting. 
Early diagnosis of the condition cannot be too 
strongly stressed in order to check the advance 
of the process as soon as possible and to prevent 
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the propagation of emboli in the early stages of 
the disease. 

A brief resume of the physiological processes 
which take place in the phlebitic extremity is 
essential to an understanding of the rationale of 
vein ligation. First of all, the mechanical block- 
ing of the vein and the destruction of its 
valves by the process result in an increased 
venous pressure. This in turn produces an in- 
creased filtration pressure. The end result is an 
extravasation of fluid into the perivascular tis- 
sues. It is felt that venospasm also contributes 
to this. These factors alone, however, do not 
explain the changes which take place in throm- 
bophlebitis. Afferent sympathetic nerve fibers 
pass upward along the wall of the vein carrying 
stimuli from the diseased segment, and after 
synapsing in the lumbar ganglia, send vaso- 
constrictor stimuli through the efferent sympa- 
thetics to the walls of the arteries and veins. 
The arteriospasm thus produced creates a tissue 
anoxia attributable to the diminution in blood 
flow to the extremity. The permeability of the 
capillary endothelium is increased due to anoxia, 
and this further abets the passing of fluids from 
the vessels into the surrounding tissues. Be- 
cause of the incregse in the venous pressure 
it is difficult for this fluid to again pass into 
the vascular channels once it has gained access 
to the tissue spaces. Since the movement of 
lymph is greatly controlled by the pulsations of 
the arterioles, the lymph flow is also retarded. 
This can be then looked upon as a vicious circle 
which can be alleviated only by increasing the 
oxygen available to the tissues. This can be done 
by any procedure which will eliminate the ar- 
teriospasm. Lumbar sympathetic block will pro- 
duce temporary relief, but this must be repeated 
at least twice daily to be effective. Furthermore, 
sympathetic block will not prevent the propa- 
gation of emboli. Vein ligation proximal to the 
involved segment is a more permanent approach 
by interrupting the afferent sympathetic fibers 
in the vein wall and thus abolishing the reflex 
vasospasm. It also will prevent any clot which 
may break loose from passing upward. In our 
experience there has been an almost immediate 
increase in warmth in the extremity following 
ligation. 


Ligation, therefore, accomplishes this result, 
first, mechanically by preventing the passage of 


| 
if 
“tine 
i 
| 
1 
ye 
f 
f 
) 
} 
4 
5 
f 
2 


= 


806 SOUTHERN MEDICAL JOURNAL 


emboli upward; second, it shunts all of the blood 
through the collateral venous channels, which 
have competent valves and are not involved by 
the disease process; and, third, in transecting 
the vein the afferent sympathetic fibers are cut, 
and this abolishes the pain stimuli coming from 
the thrombosed segment and thus releases the 
reflex vasospasm. 

However, before we tie off the femoral or 
iliac veins or the vena cava, we must be ab- 
solutely sure that there are adequate collateral 
venous channels present which can satisfactorily 
carry the venous return of blood from the ex- 
tremity to the venous system above the ligature. 
The common femoral vein is the portion of the 
femoral vein beginning at the inguinal ligament 
and extending down to the point where the pro- 
fundus femoral vein enters it. The common fe- 
moral is only about one and one-half inches in 
length, and below the point of entrance of the 
profundus the femoral continues as the super- 
ficial femoral vein to the adductor hiatus, and 
from then on downward it is the popliteal vein. 
The profundus femoral vein is a muscular branch 
which passes to the muscles of the thigh. The 
term “superficial” is really a misnomer for this 
vein, for it is not at all superficial and is not to 
be confused with the internal saphenous vein, 
which is indeed superficial. The femoral vein 
can be ligated either above or below the pro- 
fundus femoral, but the swelling will decrease 
much more quickly if the ligature is placed be- 
low the profundus and the end result may be 
somewhat better. However, if the clot extends 
into the common femoral, ligation must be car- 
ried out above the profundus. The collateral 
circulation here is through the median circum- 
flex femoral and the profundus vein below to 
the hypogastric, obturator, and external iliac 
veins above. Many prefer ligation of the common 
femoral vein even when the clot extends upward 
into the iliac vein, and in these cases an em- 
bolectomy is performed with removal of. the 
clot from the iliac through the opening in the 
femoral. This is advocated by Bancroft, and we 
have performed several of these with good re- 
sults. In the main, however, we prefer ligation 
proximal to the thrombus. Ligation of the fe- 
moral vein has the advantage over ligation at 
higher levels in that it can be done very easily 
under local anesthesia and is particularly adapted 
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to the poor risk patient. The collateral venous 
circulation is much more abundant around the 
common iliac vein than at the lower level in the 
femoral. This is borne out clinically also, since 
the patients having common iliac ligations had 
a more rapid decrease in swelling than did those 
with femoral ligations. The iliolumbar, the deep 
epigastric, the deep circumflex iliac, the gluteal, 
the median circumflex femoral, the obturator, 
and the hypogastric below anastomose freely with 
the vena cava, the vertebral veins, and the in- 
ferior mesenteric vein through the hemorrhoidal 
plexus above the ligature. We prefer this as the 
level of the ligation when the thrombosis has 
extended up as high as the external iliac vein, 
Clinically this is evidenced by swelling involving 
the thigh, with tenderness over the femoral vein 
below the inguinal ligament. 

The principal collateral circulation in ligation 
of the vena cava is in the vertebral veins which 
lie upon the dorsal surface of the bodies of the 
vertebrae and form a very large plexus. This 
has been demonstrated by Northway and Green- 
way with injection of the iliac veins below the 
ligated vena cava in antomical specimens with 
subsequent radiographic demonstration of the 
collateral veins. The venous blood passes through 
the vertebral system, the middle sacral, the 
lateral sacral, and the ascending lumbar veins. 
The vertebral veins then join not only the in- 
ferior vena cava, but also the superior vena cava 
through the azygos and hemi-azygos veins. In 
other words, the collateral circulation passes both 
to the inferior and superior caval systems. We 
feel that ligation of the vena cava is indicated 
whenever there is a bilateral thrombophlebitis 
involving both of the iliac veins. Because vena 
cava ligation is much more easily and quickly 
accomplished than ligation of the common iliacs, 
we have used it in monolateral thrombophlebitis 
involving one iliac vein, the patient being too 
poor a risk for common iliac ligation because 
of two large near-fatal pulmonary emboli within 
twenty-four hours. We have also recently em- 
ployed it in a patient who had an old throm- 
bophlebitis of the left leg and who had recently 
developed an iliofemoral thrombophlebitis on 
the right side. 

In the past two years at the Wheeling Clinic 
we have performed twenty-six ligations at vari- 
ous levels of the deep venous system upon 
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twenty-four patients, two patients having bi- 
lateral ligations at separate operations. This in- 
cludes all of the acute cases of thrombophlebitis 
developing upon our surgical service, and also 
acute and chronic cases that were referred to us. 
The femoral vein was ligated in sixteen instances, 
the common iliac in eight, and the vena cava in 
two. There has been no mortality attributable 
to the ligation. Three of the twenty-four pa- 
tients died later of other causes. The cause of 
death of one of these was a cerebral thrombosis 
which had existed previous to the femoral vein 
ligation; in the second, death followed a cere- 
bral hemorrhage several weeks after ligation of 
the common iliac vein; and in the third the 
patient developed a thrombophlebitis of the left 
femoral and iliac veins after the right femoral 
had been ligated. Death occurred as a result of 


an ascending thrombophlebitis involving the vena © 


cava and eventually the renal veins. This latter 
case was one of the early ligations in the series, 
and under our present standards he would have 
been a candidate for ligation of the vena cava. 

Thirteen of the cases were acute throm- 
bophlebitis, the ligation being performed as soon 
as the diagnosis was made. In eight instances 
the patients were seen for the first time from 
one to seven months after the onset of the 
phlebitis; and in five cases ligation was carried 
out for chronic thrombophlebitis with persistent 
swelling and in some cases ulcers of duration 
from five to thirty-four years. As would be ex- 
pected, the best results were obtained in the 
groups having ligations in the early phases of 
the disease. In these acute cases the femoral vein 
was the site of ligation in seven cases. There was 
a notable decrease in swelling within a few days’ 
time in all of these individuals, and the pain en- 
tirely disappeared during that time. Two of 
these patients died of other causes during their 
stay in the hospital, but five were followed for 
periods ranging from two weeks to twenty-one 
months. In three of these there is at the present 
time no residual swelling and no symptoms. The 
other two have been too recent for complete dis- 
appearance of swelling, but the symptoms have 
entirely disappeared and the swelling greatly 
diminished. The common iliac vein was ligated 
in four of the acute cases. In two of these the 
swelling entirely disappeared within three to 
eight days. It has not recurred, one being 
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followed for as long as fifteen months. In an- 
other, the swelling entirely disappeared within 
one month; the patient later died of other 
causes. The fourth has been followed for seven 
months and at present has only three-eighths 
inch swelling in the calf and no symptoms. 

We have ligated the vena cava in two patients 
having acute thrombophlebitis. One was a very 
obese ‘patient, seventy years of age, who had 
pulmonary emboli on two successive days from a 
thrombophlebitis involving the left femoral and 
iliac veins. She was in very poor condition as 
a result of the embolism, and it was not felt that 
she was a sufficiently good risk for a common 
iliac ligation. Therefore, under spinal anes- 
thesia, the vena cava was ligated just above its 
bifurcation. Ligation of the vena cava is much 
more easily performed than ligation of the left 
common iliac vein because of the ease of ex- 
posure of the vena cava as compared to the left 
iliac, which lies behind and medial to the left 
common iliac artery. The patient’s general con- 
dition immediately improved and she had no 
more emboli. At the time she was discharged 
from the hospital approximately two months 
later there was no appreciable swelling in either 
leg. However, she has been observed upon oc- 
casion since then and has had some intermittent 
edema of the legs, but this has not been of a 
severe degree. Vena cava ligation was carried 
out in the second instance very recently. The 
patient, who had previously had a thrombophle- 
bitis involving the left iliofemoral region with 
persistent swelling, developed an acute throm- 
bophlebitis of the right femoral and iliac veins 
following a nephrectomy. Vena cava ligation 
was immediately carried out, and this was fol- 
lowed by a subsidence of the temperature within 
twenty-four hours and immediate improvement 
in the general condition of the patient. 

Of the eight patients operated upon one to 
seven months after the onset of the disease, 
four were treated by ligation of the femoral vein. 
All four had a complete disappearance of the 
pain, and a notable decrease in swelling. In one 
case the swelling completely disappeared and in 
the second there is still a small amount of pre- 
tibial pitting, but the leg is not increased in di- 
ameter by measurement as compared to the 
opposite leg. In the third the leg has only a 
slight degree of swelling, and the fourth has been 
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done too recently for evaluation. The remaining 
four cases in this group were treated by common 
iliac vein ligation. The first patient, operated 
upon six months after the onset of the disease, 
had only five-eighths inch swelling in the calf 
one month postoperatively as compared to a 
preoperative measurement of one inch. The sec- 
ond has had no appreciable diminution in the 
swelling but the pain and heavy sensation- have 
been entirely absent, which, she says, made the 
operation worthwhile. The third case in this 
group, which was of one month’s duration, had 
preoperatively one and one-quarter inch enlarge- 
ments in both calf and thigh, and had complete 
disappearance of swelling in both calf and thigh 
within six days after the operation. This re- 
mained so after she had been walking around 
considerably and discharged home. The fourth 
case has been operated upon too recently for 
evaluation, but had a complete disappearance 
of the pain immediately after operation and also 
some diminution in swelling. 

In the third group of five chronic cases where 
the duration of the disease varied from five to 
thirty-four years, all were treated by femoral 
vein ligation. Here in most cases there are cer- 
tain irreversible tissue changes which have taken 
place over the years. This amount of per- 
manent damage apparently varies in individuals. 
For instance, one patient who had had persistent 
swelling for thirty-four years with leg ulcers had 
a complete disappearance of swelling and healing 
of the ulcers within two months. Another pa- 
tient, having the disease for only ten years, had 
only slight decrease in swelling in the leg, al- 
though there was improvement in the stasic der- 
matitis and complete disappearance of the heavy 
sensation and pain. The third patient, having the 
disease for five years, had considerable decrease 
in swelling within a few weeks postoperatively, 
and the stasic ulcer healed promptly. The fourth 
patient, who had had persistent swelling for 
twelve years, had complete absence of pain, heal- 
ing of all ulcers, and great decrease in swelling 
of the leg one and one-half months after opera- 
tion. The fifth case was complicated by consid- 
erable hemorrhage at the time of the femoral 
vein ligation. Apparently, certain of the lymph- 
atics must have been cut in the process of con- 
trolling the hemorrhage. He had a considerable 
increase in swelling of both the calf and the 
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thigh which persisted for several weeks post- 
operatively. At the time of the last check-up 
three months later the swelling was the same as 
that immediately preceding operation, but he 
said that he had noticed the disapperance of the 
heavy, tired sensation which he had formerly 
had in the leg. We feel that, when given more 
time, the patient will show further improvement, 
since at least part of his swelling is due to inter- 
ruption of the lymphatics. Dennis reports a 
case with a similar complication which required 
fasciotomy for relief of the circulatory em- 
barrassment produced by the severe degree of 
swelling, but complete disappearance of swell- 
ing ultimately occurred. 

In summary, in all twenty-six instances of 
deep vein ligation there has been a complete 
disappearance of the pain and heavy sensation 
in the leg, which is troublesome to these in- 
dividuals. There has been diminution in the 
swelling in all instances with the exception of 
three of the cases of longer standing. Eight of 
the patients have had complete disappearance 
of swelling. In the few chronic cases where ulcers 
were present, these promptly healed. In no 
patient has any definite harm been produced by 
the procedure. During the two years in which 
we have been treating all cases of thrombophle- 
bitis with vein ligation there have been no cases 
of death from pulmonary embolism in over 
eighteen hundred surgical operations. The site 
of ligation depends upon the pathology present 
and the condition of the patient. We feel that 
femoral vein ligation is indicated where the 
thrombosis is limited to the veins of the calf of 
the leg or to the femoral vein, and in certain poor 
risk patients, with involvement of the iliac vein, 
and in these instances ligation is accompanied by 
embolectomy. Common iliac vein ligation is the 
procedure of choice where the thrombosis has 
extended to the iliac. Ligation of the vena cava 
is advisable in bilateral thrombophlebitis with 
involvement of one or both of the iliac veins, and 
in certain poor risk patients with unilateral iliac 
thrombophlebitis where a common iliac ligation 
is considered too hazardous. It is also to be con- 
sidered in cases of severe puerperal pyemia and 
suppurative thrombophlebitis of the pelvic veins 
as reported by Collins and Ochsner. 


In conclusion, the full story of thrombophle-. 
bitis has not yet been told. Further investigation 
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and extensive clinical application of the known 
principles which apply to this condition must 
be made for a better evaluation of the various 
means at our disposal for the treatment of this 
disease. Proximal vein ligation, and in some in- 
stances, vein ligation with embolectomy, have 
given uniformly good results in our hands. From 
experience already gained we feel that the ex- 
tended application of this procedure will prevent 
many deaths from pulmonary embolism and will 
give the individual a more nearly normal ex- 
tremity free from the late complications of the 
disease. 


Wheeling Clinic 


DISCUSSION (Abstract) 


Dr. A. J. Vesper, Jr., Covington, Ky.—I wish to ask 
three questions. 

(1) How do you determine the condition of the 
collateral venous circulation? 

(2) What is your treatment in the presence of an 
acute suppurative process in the abdomen or in the pelvis 
if the iliac veins are involved? 

(3) Do you operate upon the basis of such a minimal 
finding as the patient’s complaining of pain in the calf 
muscle, with no other findings? 


Dr. Hershey (closing).—As far as the determination 
of the collateral circulation present in an acute throm- 
bophlebitis is concerned, I believe that we have no 
definite criteria for this. In the literature and in our 
cases there have been no instances in which this col- 
lateral circulation, as demonstrated by the lantern slides 
today, has not been adequate. The collateral present 
affords several times the amount of venous return neces- 
sary after the main vein has been ligated. 


The second question was in regard to the treatment 
of suppurative thrombophlebitis of the pelvic veins. Our 
last vena cava case might well be used as an illustration 
of this, although it was not the typical problem of pelvic 
cellulitis or suppurative thrombophlebitis which is found, 
for instance, in puerperal sepsis. Yet in both of these 
instances we would use ligation of the vena cava. 
Collins and Ochsner have reported in severe puerperal 
pyemia a marked diminution of the temperature and 
improvement in the general condition of the patient 
following vena cava ligation. In a series of twenty cases 
they have lost only one patient with severe puerperal 
pyemia following vena cava ligation. 

As for the patients showing only the minimal find- 
ings in thrombophlebitis, their usual symptoms are pain 
in the calf or in the arch of the foot. Usually when 
you have this, there is also a positive Homan’s sign on 
dorsiflexion of the foot with the knees slightly bent. 
We consider this as enough evidence of the presence 
of thrombophlebitis in the calf veins or inthe femoral 
vein, and would proceed immediately to ligate the 
femoral vein; usually, in these cases, the superficial 
femoral vein below the profundus. 
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THE VALUE OF INFLUENZA VIRUS 
VACCINE, TYPES A AND B* 


By Louis L. FRIEDMAN, M.D. 
Birmingham, Alabama 


INTRODUCTION 


The following study represents an effort. to 
evaluate the influence of prophylactic vaccina- 
tion on the incidence and morbidity of influenza 
in a small group of students at The Medical 
College of Alabama. 


MATERIALS AND METHODS 


On December 4, 1945, a group of thirty medi- 
cal students who were members of the Army 
Specialized Training Program unit at The Medi- 
cal College of Alabama received a subcutaneous 
inoculation of 1 c. c. of influenza virus vaccine, 
types A and B. The remaining ninety-five 
students comprising a group of Navy trainees 
and civilians were not vaccinated with any form 
of influenza vaccine. Besides being in constant 
daily contact with each other, 109 of the 125 
members of the student body lived in The Medi- 
cal college dormitory. This combination. of 
fortuitous circumstances made it possible to con- 
duct a limited control study for the purpose of 
evaluating the effectiveness of influenza virus 
vaccine. 


Francis, Pearson, Salk and Brown! have shown 
that the value of prophylactic vaccination in 
influenza is effective for a period of less than 
four months. This study is accordingly limited 
to a period of investigation lasting from De- 
cember 4, 1945, until March 15, 1946. During 
this period of time an epidemic of influenza 
occurred at The Medical Center of the Uni- 
versity of Alabama, where The Medical College 
is located, and it lasted from about December 
9, 1945, until January 10, 1946. Sporadic cases 
were recognized until the early part of March. 
The diagnosis of influenza was made in accord- 
ance with the clinical criteria of the Commission 


*Received for publication April 15, 1946, 

*From the Department of Medicine of The Medical College 
of Alabama. 
*The author wishes to express his sincere thanks to the student 
body of The Medical College of Alabama and Mrs. Blanche 
Alexander for their kind cooperation and assistance in the prep- 
aration of this paper. 

“The vaccine used in this study was manufactured by Eli Lilly 
and Company, Indianapolis, Indiana. 


{ 
{ 
L 
x 
| 
= 


— 


Qe 


~ 


Ue 


810 SOUTHERN MEDICAL JOURNAL 


on Influenza? without the advantage of viral 
studies. 


Even with these criteria the clinical picture 
of influenza may be confused easily with an 
ordinary upper respiratory infection. Therefore, 
this investigation includes a total study of the 
incidence of all upper respiratory infections 
(including influenza) during the same period 
of time. The effect of the vaccine can thus be 
measured by comparing the attack rates of all 
upper respiratory infections and cases diagnosed 
as influenza in both the vaccinated and control 
groups of students. Since the vaccine is supposed 
to be effective only against the influenza virus, 
the difference, if any, in the attack rates of 
upper respiratory infection in both groups should 
approximate the difference in the number of 
clinically diagnosed cases of influenza. This 
method of conducting the study not only pro- 
vides a more accurate evaluation of the effective- 
ness of influenza vaccine, but also helps to con- 
firm the clinical diagnosis of influenza in these 
cases. 

RESULTS OF STUDY 


RReactions to Vaccination—Within three to 
four hours after inoculation, toxic reactions to 
the vaccine began to manifest themselves. Fever, 
generalized aches and pains, and headaches 
were most frequent, but a significant number 
also suffered from chilly sensations, malaise, 
pharyngitis, and conjunctivitis (Table 1). 

There was no incidence of immediate or de- 
layed allergic reaction to the inoculum. In gen- 
eral, the symptoms were not very annoying and 
subsided in less than twenty-four hours or were 
controlled easily by the administration of a 
mild analgesic. However, in some cases the 
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temperature reached 101.5 to 102° F. and the 
symptoms lasted as long as forty-eight hours, 
In one instance the signs and symptoms were so 
marked that a diagnosis of influenza could easily 
have been entertained. 


Incidence of All Upper Respiratory Infec- 
tions and Influenza.—A careful study of Table 2 
and Table 3 shows that the apparent difference 
in the total incidence of upper respiratory in- 
fections (influenza cases included) in both 
groups in effect approximates the difference of 
the influenza attack rates in the vaccinated and 
control groups. 

From this observation, if the clinical diag. 
noses of influenza are correct, it appears that 
the vaccine has practically no effect on the 
incidence of ordinary upper respiratory infec- 
tions but, on the other hand, is quite effective 
in decreasing the incidence of influenza. 


Morbidity—The relative morbidity of in- 
fluenza in both groups was determined by a 
comparison of the average number of days that 
the patient was confined to bed. This method 
of approach was considered more reliable than 
the total length of the illness as so many re- 
mained ambulatory with symptoms or gave up 
bed rest early in order not to miss classes. The 
results shown in Table 4 indicate a striking dif- 
ference in morbidity in the two groups. The 
controls on the average were confined to bed 
about three times as long as the vaccinated cases. 
This result indicates that the vaccine is not only 


INCIDENCE OF ALL UPPER RESPIRATORY INFECTIONS 
(INFLUENZA INCLUDED) IN VACCINATED AND 
CONTROL GROUPS 


Incidence of All Upper Respiratory 


Infections 
TOXIC REACTIONS TO INFLUENZA VACCINE IN Students Number Cases Per Cent 
30 INOCULATED STUDENTS 33 
Navy and civilians (controls) 95 64 67.3 
Type Per Cent of 
Reaction Frequency Vaccinated Total (30) 
Table 2 
INCIDENCE OF CLINICAL INFLUENZA IN VACCINATED 
Generalized aches and pains... 11 36.6 
AND CONTROL GROUPS 
Headache 7 23.3 
Malaise 5 16.6 Incidence of Clinical Influenza 
Pharyngitis 4 13.3 Students Number Cases Per Cent 
Conjunctivitis 
sensations Army (vaccinated) 30 2 6.7 
= 10.0 Navy and civilians (controls) 95 18 189 
Table 1 Table 3 
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effective in reducing the incidence of influenza 
but is of equal or greater value in reducing its 
morbidity (Table 4). 


DISCUSSION 


Although this is admittedly a very limited 
study, the results obtained were so striking as to 
warrant reporting. From this limited investiga- 
tion, it appeared that the beneficial effect of 
the vaccine made itself felt in about seven to 
ten days after inoculation. It is safe to hazard 

this observation since most of the cases in the 
control group appeared during that time or im- 
mediately thereafter. One of the cases in the 
vaccinated group appeared during the height of 
the epidemic in mid-December. This man was 
confined to bed for only one day. The other case 
occurred after the epidemic was over and was 
bedridden for three days. The preliminary re- 
port of the Commission on Influenza indicated 
an attack rate of 2.22 per cent in their vaccin- 
ated group as compared to an attack rate of 
7.11 per cent in their controls.2 The more strik- 
ing difference of the incidence of the disease in 
this study probably reflects the limited nature 
of the investigation. However, the relation of 
the time of inoculation to the onset of the epi- 
demic and the severity of the epidemic are prob- 
ably responsible for part of this discrepancy. 


SUMMARY 


(1) Influenza virus vaccine administered 
shortly before an epidemic of influenza was ap- 
parently responsible for the reduced incidence 
and morbidity of the disease in the vaccinated 
group as compared with the control group. 

(2) Toxic reactions to the vaccine were rather 
frequent and occurred in more than fifty per cent 
of the cases. 

(3) The incidence of upper respiratory infec- 
tions other than influenza was not influenced by 
the vaccine. 


MORBIDITY OF CLINICAL INFLUENZA IN VACCINATED 
AND CONTROL GROUPS 


Number of Cases of bw by A Days in 
Students Clinical Influenza "Ged Per 
Army (vaccinated). 2 3 LS 
Navy and civilians 
(controls) 80 4.4 
Table 4 
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E*FECT OF VITAMIN A ADMINISTRA- 
TION UPON DEFECTIVE COLOR VISION* 


By J. A. Ricuarpson, M.S., 
and 


F. W. Kinarp, M.D. 
Charleston, South Carolina 


Defective color vision has long been considered 
a handicap or even an unsurmountable obstacle 
to those seeking employment in fields utilizing 
color recognition or color matching. During the 
war, numerous men were barred from special 
places in the various armed forces because of 
colorblindness. Generally, colorblindness has 
been considered as incurable. However, Dunlap 
and Loken!? reported that daily oral adminis- 
tration of 25,000 units of vitamin A for periods 
of 3 to 8 weeks enabled most of their color- 
blind subjects to pass standard color vision tests 
of the chart type on which they had previously 
failed. A daily dosage of 50,000 units of vitamin 
A appeared to accelerate the favorable change. 


This beneficial effect of vitamin A was con- 
firmed by Le Galley and Harrison* who ad- 
ministered daily doses of 30,000 U.S.P. units of 
vitamin A over a period of 10 weeks. At the 
end of 5 weeks there had occurred an average 
improvement of 20.7 per cent and this remained 
essentially constant during the remaining 5 
weeks of the study. A daily dosage of 8 milli- 
grams of vitamin B: alone produced an average 
improvement of 22.3 per cent in scoring ability 
whereas daily dosages of 16 milligrams of vitamin 
Bez alone produced an average improvement of 
only 2.5 per cent. The control group showed an 
average improvement of 2.2 per cent. A 10-week 
period of administration of either vitamin A or 
Bi followed by a 10-week period of administra- 
tion of either vitamin B: or A, so that both vita- 
mins were used, produced an additional im- 
provement of approximately 11 per cent. 


*Received for publication June 21, 1946. 


*From the Department of Physiology, Medical College of the 
State of South Carolina, Charleston, S. C. 
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These favorable results were not confirmed by 
two different groups of workers. Hamilton, 
Briggs and Butler* gave 50,000 units of vitamin 
A daily for 8 weeks to one group of color-blind 
subjects and for 4 weeks to another group. In 
the latter group, after withholding the vitamin 
for 4 weeks, it was again administered for 4 
weeks. Despite the demonstration of increased 
levels of vitamin A in the blood during vitamin 
administration, only 1 of the 13 subjects showed 
improvement in scoring ability with Ishihara 
charts. 

Richardson and Kinard® gave daily doses of 
25,000 U.S.P. XI units of vitamin A for 7 weeks 
to 7 color-blind subjects and found definite im- 
provement in only 1 of these subjects. It was 
emphasized that this individual showed the im- 
provement after only 1 week of medication and 
that no proof could be produced that vitamin A 
was responsible for the improvement. 

In view of the contradictory results reached 
by the various groups, it was deemed important 
that further studies be made, and these consid- 
erations led to the present study. 

EXPERIMENTAL 


It has been pointed out that pseudo-isochro- 
matic charts do not adequately evaluate color- 
blindness*®*® but the pseudo-isochromatic 
charts of the American Optical Company were 
used in the present study because of their wide- 
spread use at present. 

Nineteen healthy “color-blind’ medical stu- 
dents were used as subjects, 7 of these being 
used as controls. 

The intensity of the daylight falling upon the 
charts was kept constant in all tests by adjust- 
ing the window shades to give an identical read- 
ing on a De Jur exposure meter. The subject’s 
eyes were kept at a uniform distance from the 
charts during all tests. The charts were shuffled 
before each test to minimize the effect of 
memory. 

The experimental subjects received vitamin A 
while the controls were given a placebo. The 
vitamin, or the placebo, was taken each morning 
following breakfast. Fifty thousand units of 
vitamin A (2 capsules of alphalin, Eli Lilly and 
Company, 25,000 units each) was used as the 
daily dosage. 

RESULTS AND DISCUSSION 
Detailed records were kept of each test but 
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Table 1 includes only the total number of plates 
incorrectly read from the total of 46 plates used, 
It is very difficult to interpret these data. On 
a percentage basis, 12 subjects exhibited an aver- 
age improvement of about 8 per cent in 5 weeks; 
7 subjects improved 11.4 per cent in 7 weeks; 
while 5 subjects improved 11.5 per cent in 8 
weeks. On the other hand, 7 controls improved 
4.4 per cent in 5 weeks; 3 controls improved 4.7 
per cent in 7 weeks; and 3 controls improved 4.7 
per cent in 8 weeks. The weekly variations in 
scoring make it difficult to express the results 
by the percentage method. 

It appears more reasonable to inspect the score 
of each individual and to express the improve- 
ment as a trend since in no case was a subject 
restored to normal by the medication. Subjects 
II, IV, VI, and XII may be considered as un- 
affected while subjects I, III, V, VII, VIII, IX, 
X, and XI may be designated as slightly im- 
proved. The improvement, however, was too 
slight to be of practical clinical value. 


CONCLUSIONS 
In the 12 color-blind subjects receiving daily 
dosages of 50,000 units of vitamin A, under the 


NUMBER OF PLATES INCORRECTLY IDENTIFIED 
IN 46 TEST PLATES 


8 Before medication During vitamin A medication 
BH HR R HM H 
= 2 06 BM 2 
ml 27 SB BH 27 27. «27 

3 Controls (placebos only) 
32 33 32 33 33 33 34 32 32 
XVII 28 28 24 24 22 22 22 
34 36 «(34 «36 36 36 86 86 
36 36 36 35 34 35 35 

Table 1 
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conditions of the experiment, 4 showed no im- 
provement and 8 showed slight improvement. 
The slight improvement found would be of little, 
if any, practical importance. 


It appears definite that vitamin A administra- 
tion cannot be expected to cause improvement in 
the condition of color-blindness (using pseudo- 
isochromatic plates as the criterion for color- 
blindness) when daily dosages of 50,000 units 
are administered for 4 to 8 weeks. 
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REPORT OF A CASE'OF AORTIC 
ANEURYSM RUPTURING INTO 
THE SUPERIOR VENA CAVA* 


By Dantet C. WUNDERMAN, M.D. 
Houston, Texas 


During a recent review of the autopsy ma- 
terial at the University of Texas School of 
Medicine, a case of rupture of an aortic 
aneurysm into the superior vena cava was en- 
countered. The rarity of this phenomenon is 
shown in the most recent review of the litera- 
ture by Klinck* who recorded 70 cases up to 
1936 and reported an additional one. Since then 
Roch® and Buinewitsch! have each reported one 
case, bringing the total in the literature to 73 
cases, 


In 6,100 autopsies at this institution, there 
have been 276 cases of aneurysms of the aorta, 
accounting for 4.5 per cent of the major autopsy 
diagnoses. Syphilis was the etiologic factor in 63 
per cent of these aneurysms. Rupture of the 
aneurysmal sac accounted for the death of 

*Received for publication June 7, 1946. 
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the patient in 110 instances (39 per cent). How- 
ever in only three of these 110 cases was the 
rupture into the superior vena cava. This 
phenomenon accounted for 1.08 per cent of all 
cases of aortic aneurysms which ruptured. The 
frequency in this total necropsy series is ap- 
proximately one in every 2,000 autopsies. The 
first two cases, both of luetic etiology, seen here 
have been reported by Hartman and Levy3 
This is the seventy-fourth reported case of 
aortic aneurysm perforating into the superior 
vena cava. The relative infrequency of this 
phenomenon and the fact that the clinical find- 
ings corresponded closely with the diagnostic 
criteria first described by Pepper and Griffith® 
warrant the report of this case. 


The clinical summary and postmortem find- 
ings are as follows: 


The patient was a 70-year-old colored man who was 
admitted to the John Sealy Hospital complaining of 
“heavy feeling in the stomach and smothering in the 
throat.” 


He had apparently been symptom-free until three days 
before admission, at which time he was awakened in 
the morning by a heaviness in the epigastrium anda 
choking sensation in the throat. He also noticed en- 
gorgement of his neck veins and he was short of breath. 
These symptoms were accompanied by a moderately 
severe frontal headache. Although apprehensive, the 
patient was not acutely distressed. 


He had had no cardiovascular symptoms prior to the 
onset of the present illness except for an occasional 
attack of dyspnea. Nocturia had been present for over 
a year, but there was no pain or burning on urination. 
There was a history of both a penile lesion anda 
urethritis about 30 years before this admission. Measles, 
mumps and typhoid fever were other diseases in th 
past medical history. 

The patient was a well-developed, well-nourished, 
70-year-old colored man who was not in severe distress. 
He was apprehensive and perspired profusely. His tem- 
perature was 98° F., pulse 102 per minute and respira- 
tion 32 per minute. His chest was of the emphysema- 
tous type with scattered rales. The blood pressure was 
150/55 in the right arm and 140/50 in the left. His 
cardiac impulse was 9.5 cm. to the left of the mid- 
sternal line in the sixth intercostal space, and the cardiac 
rhythm was regular. A loud to and fro murmur in the 
aortic area and a venous hum in the third intercostal 
space to the right of the sternum were heard. Traube’s 
and Durosiesz’s signs were present as were Corrigan’s 
water hammer pulse and Quincke’s capillary pulsations. 
No edema was present at this time. The venous pres- 
sure (saline) in the arms was 40 cm. and in the femoral 
veins 7.5 cm. Circulation time by the ether method 
was 48 seconds. 


The urine showed a specific gravity of 1.030, acid 
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reaction, trace of albumin, negative reaction for sugar, 
and microscopically there were 100 pus cells per high 
power field (centrifuged). The blood count revealed 
3.75 million erythrocytes and 9,000 leukocytes, with a 
differential of 66 per cent polymorphonuclear neutro- 
phils, 28 per cent lymphocytes, 2 per cent mononuclears, 
2 per cent basophils, and 2 per cent eosinophils. Total 
serum proteins were 8.27 grams per cent with a serum 
albumin of 4.30 grams per cent and a serum globulin 
of 3.96 grams per cent, giving an A/G ratio of 1.07. 
The blood non-protein nitrogen was 63 mg. per cent, 
the blood urea nitrogen 32.9 mg. per cent, and the blood 
creatinine 1.97 mg. per cent. Both the blood Eagle and 
Wasserman were strongly positive. 

X-ray examination demonstrated a pulsating, ex- 
pansile, fusiform shaped mass on the ascending arch of 
the aorta, of the same density as the heart. An electro- 
cardiogram showed auricular ectopic beats but no def- 
inite electrocardiographic evidence of myocardial damage. 


Hospital Course—Edema of the pitting type became 
evident in the face and neck, progressing gradually to 
such an extent that the scalp, the entire chest down to 
the level of the eleventh rib, and both upper ex- 
tremities were markedly edematous and cyanotic. The 
patient became severely dyspneic and ultimately coma- 
tose, expiring on the nineteenth hospital day, 22 days 
after the onset of symptoms. 


Significant Necropsy Findings—The heart weighed 
400 grams. The valves showed no evidence of syphilitic 
involvement. At a point 4 cm. above the aortic valve 
ring, the aorta measured 14 cm. in circumference. Dila- 
tation was evident to a point 17 cm. distal to the valve 
ring. In addition there was a saccular dilatation, 4 cm. 
in depth and 8 cm. across its orifice, projecting to the 
right and posteriorly from the right posterolateral aspect 
of the diffuse aneurysm. A perforation at the apex 
of the sacculated aneurysm communicated with the left 
anterolateral aspect of the superior vena cava near its 
upper end. The walls of the aorta and superior vena 
cava were adherent, and their intimal surfaces about 
the aperture of the communication were covered with a 
smooth, greyish-brown, flat thrombus. In addition the 
aorta showed numerous stellate scars throughout its 
entire length. Microscopic examination confirmed the 
diagnosis of luetic aortitis. 


DISCUSSION 


The pathological physiology in this phe- 
nomenon depends upon dilatation of the aorta 
with compression of the superior vena cava and 
eventual rupture of the aneurysm to establish 
a direct communication between the two vessels. 
Compression of the superior vena cava is capable 
of giving rise to edema, cyanosis, and venous 
hypertension in the head, neck, arms, and upper 
thorax, but in our patient the compression was 
not intense enough to interfere with the venous 
return to the extent of producing this triad. In 
this case the onset of his symptoms was rather 
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abrupt, undoubtedly coincidental with the per- 
foration. Pepper and Griffith® made the observa- 
tion that in cases of aortic aneurysm, the sudden 
appearance of these symptoms was almost path- 
ognomonic of a communication between the aorta 
and superior vena cava. As they said: 


“It is quite evident from a study of these cases that 
there is no instance reported in which there is an 
account of simply a very gradual increase in the 
gravity of a previously existing condition. Only a few 
days at the most were necessary for the characteristic 
symptoms to appear.” 

Therefore the symptomatology is a result of 
the arteriovenous communication which allows 
blood to flow into the superior vena cava in a 
reverse direction under a pressure equal to that 
in the larger arteries, rather than due to a me- 
chanical impediment of the normal blood flow 
of the vena caval system caused by gradual en- 
croachment of the aneurysm upon the superior 
vena cava. 

CONCLUSIONS 


(1) The seventy-fourth case of rupture of an 
aortic aneurysm into the superior vena cava is 
reported. 

(2) Three cases of rupture of an aortic 
aneurysm into the superior vena cava have been 
reported from this institution, all of luetic 
etiology. 

(3) The frequency of the condition at this 
institution has been 3 cases in 6,100 autopsies 
or approximately one in every 2,000 postmortem 
examinations. Of the 276 cases of aneurysms, 
110 perforated, three of these perforated into 
the superior vena cava. 

(4) The clinical findings agree with the diag- 
nostic criteria for this condition, first described 
by Pepper and Griffith.® 
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EDITORIAL DEPARTMENT 


FORTIETH ANNUAL MEETING IN MIAMI 


Fair blue skies and balmy days await mem- 
bers of the Association in Miami next month. 
This famous resort, one of about three cities 
in America which this year can provide enough 
hotel rooms for visitors to the Southern Medical 
meeting, has made all preparations for a 
delightful and enlightening half week, beginning 
at noon Monday, November 4, and lasting 
through Thursday, November 7. The date is 
two weeks earlier than the meeting is usually 
held. 


The scientific gatherings and meeting head- 
quarters will be housed in Miami proper, down 
town. The general program is published in full 
in this issue of the JouRNAL, beginning on page 
830. 

Monday afternoon and Tuesday forenoon will 
be occupied by presentations by physicians of 
the host city. The regular section meetings will 
begin Tuesday afternoon and continue through 
Thursday. 

Scientific and technical exhibits promise to 
be of high quality and there will be an unusual 
variety of good moving picture demonstrations 
of medical and surgical methods. The hobby 
exhibit also will add to the general interest of 
the meeting. Social entertainment will be as 
usual most pleasant. 

The post-convention trips to Cuba and Nassau 
are worth the entire trip to South Florida. A 
large number of reservations have been made for 
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both the Southern Medical sponsored tours, 
which will insure comfortable quarters and con- 
genial companionship for the trips. 

Those who have not made reservations for 
the meeting should do so immediately. Hotel 
rooms and traveling accommodations may still 
be obtained. This breathing spell and prepara- 
tion for the winter’s work are needed by most 
still overworked physicians. 


SIGNIFICANCE OF RED BLOOD 
CELL SIZE 


In the nineteen-twenties, the fat-soluble vita- 
mins of cod liver oil were very much in the 
clinical limelight. This was the period of their 
chemical concentration and purification, which 
culminated in the separation of the first pure 
vitamin, the antirachitic substance D, and its 
synthesis by ultraviolet irradiation of ergosterol. 

The B vitamins have occupied the center of 
the experimental stage of the past ten years, as 
the complex has been analyzed and twelve or 
more component parts of the crude material 
originally designated as anti-beriberi vitamin 
have been purified, identified, and synthesized. 
The clinical picture which deficiency of each 
member of the B group can produce, and the 
dramatic changes which occur when the missing 
vitamin is provided in concentrated form, have 
added a thrilling chapter to modern clinical in- 
vestigation. Vitamin B deficiencies produce 
symptoms of many kinds in the skin and blood, 
where they are readily detected. Particularly 
interesting is the effect of two of them upon the 
size of the circulating red blood cell. 

Spies and associates! in Birmingham and else- 
where very practically clarified the clinical pic- 
ture and provided a definite method of diag- 
nosis and treatment for a group of common dis- 
abling diseases when they chose the enlarged red 
cell as an indicator of a particular nutritional de- 
ficiency. They studied as a group several dis- 
eases rarely heretofore considered together, in 
which the red blood cell is unnaturally large. It 
was then shown that several diseases in which 
the only common sign is macrocytic or large red 
cell anemia, were relieved by treatment with a 
single purified food element, folic acid. Dis- 
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eases benefited by folic acid include, among 
others, such divergent syndromes as addisonian 
pernicious anemia, nutritional macrocytic anemia, 
and tropical sprue, and the macrocytic anemia of 
pregnancy. 

Folic acid, a recently synthesized member of 
the B complex, apparently has a specific stim- 
ulating effect upon the maturation of the mego- 
loblast in the bone marrow. 

Another vitamin from the B group which 
affects red blood cell volume or size, is pyridox- 
ine. In laboratory pyridoxine deficiency, the 
size of the erythrocytes is reduced progressively. 
Normal red cell size is restored by specific 
therapy, with relief of other symptoms.” 

The average physician has no great amount of 
time for investigative work. His constant quest 
is for diagnostic signs that are simple and prac- 
tically significant, that give him information 
about which he can do something. The literature 
of blood formation in health and disease is now 
enormous. 

Clinically, estimations of the size of the red 
blood cell are not difficult to perform and are of 
considerable practical value. Variations in them 
are common, perhaps more in the South than else- 
where. Folic acid would seem to be of specific 
benefit in certain of the macrocytic anemias so 
far studied. Its effects in all the macrocytic 
anemias have not yet been learned. Pyridoxine 
may be equally beneficial in the clinical syn- 
dromes accompanied by a diminution in the size 
of the red cell. 

The physics and chemistry of red cell volume 
are of much interest. The first and most obvious 
possible explanation of increase or diminution in 
the size of the circulating red cell is a change in 


i. Spies, Tom D.; Vilter, Carl; Koch, Mary B.; and Caldwell, 
Margaret H.: rvations on the Anti-anemic Properties of 
Synthetic Folic Acid. Sou. Med. J., 38:707 (Nov.) 1945. 

Vilter, Carl F.; Spies, Tom D.; and Koch, Mary B.: Further 
Studies on Folic Acid in the Treatment of Macrocytic Anemia. 
Ibid. p. 78 
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Morgan, A. F.; and Axelrod, H. Pyridoxine 
Deficiency in Dogs as Affected by Level of Dietary » Bi 4 Am. 
J. Physiol., 146:723 (Aug.) 1946. 
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osmotic pressure of the surrounding fluid as com. 
pared with the red cell content: a change in the 
concentration of electrolytes or ions of the 
plasma. The red blood cell in normal saline 
(osmotic pressure equals that of the plasma) 
retains its normal size: in hypertonic solutions 
they crenate or become smaller, as in pyridoxine 
deficiency. In hypotonic solutions they swell, as 
perhaps in the macrocytic anemias. Various 
changes in red cell content due to greater matura- 
tion have also been suggested. 


Observations of volume of normal red blood 
cells in plasma of pernicious anemia patients, 
and of pyridoxine deficiency cases; and vice 
versa, volume of macro-and micro-red cells in 
normal plasma, would be contributory. 

The possibilities of future studies of the de- 
generative diseases as long acting vitamin B 
deficiencies, are large. 


RETARDATION OF HAIR GROWTH 


Recent work from Yale University Depart- 
ment of Anatomy offers an idea which will be 
tempting to dermatologists and to the removers 
of superfluous hair. Williams, Gardner, and 
DeVita,! commenting upon estrogens and alo- 
pecia, say that partial baldness often occurs in 
conditions associated with excessive production 
of intrinsic estrogen. The subcutaneous injec- 
tion of estrogens in large amounts almost com- 
pletely stops the growth of hair in dogs. Thin- 
ning of dogs’ hair occurs following the oral 
administration of stilbestrol. Locally applied 
estrogens likewise affected hair growth in dogs. 
They applied estrone to dogs’ skins in amounts 
insufficient to induce systemic reactions, but 
sufficient to cause certain local changes. If 
dilute alcoholic solutions were applied over a 
period to recently shaved or clipped areas of 
the skin, a definite retardation of hair growth 
occurred at the sites of application. The inhi- 
bition of hair growth was limited to areas to 
which estrone was applied, and the treated areas 
not only had fewer hairs, but those present were 
shorter. The hormone, they conclude, acts di- 
rectly in a local area of application upon the 


1. Williams, W. Lane; Gardner, W. U.; and DeVita, 
Local Inhibition of Hair Growth in Dogs by Percutaneous 
plication of Estrone. Endocrinology, 38:368 (June) 1946. 
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skin or hair follicles. A prolonged period of in- 
hibition of hair growth occurred after treatment 
had been stopped. 

If similar effects could be induced in human 
beings in various parts of the body, many women 
would be happy to reduce hair growth of the 
arms and legs, or superfluous hairs upon the 
face. This is a use which has not been estab- 
lished in human beings. 


TWENTY-FIVE YEARS AGO . 
FroM JOURNALS OF 1921 


Patent Medicines in England14—When one becomes 
pessimistic over the monstrous waste and the injury to 
the public health for which the “patent medicine” indus- 
try * * * is responsible, turn to some of the magazines 
and newspapers published previous to 1907. Compare 
the advertising of that time with the advertising of 
today, and it will be realized that the world does move 
and that patent medicine legislation has accomplished 
something. If it is difficult to get hold of newspapers 
or magazines of this old date, the same reaction can be 
obtained by getting current issues of British newspapers 
and periodicals. Broadly speaking, the ethical standard 
of the “patent medicine”? industry in Great Britain in 
1921 is that which obtained in the American “patent 
medicine” industry prior to 1907 * * * the Proprietary 
Medicines bill (in London) has been pigeon holed * * * 
in 1920 the British government received revenue from 
the sale of “patent medicines” totaling $1,332,661 (in 
normal exchange times equivalent to about $6,663,305) 
* * * the very fact that a government, hard up for 
revenue, should be able to obtain so vast a sum from 
a business so largely tinctured with fraud may be a 
“sufficient reason” in explanation of the British govern- 
ment’s “innocuous desuetude” toward this bill. In pass- 
ing, it is worth calling attention again to the inadvis- 
ability of levying a tax on the “patent medicine” in- 
dustry * * * makes that industry a source of income to 
the government * * * invests it with an air of respecta- 
bility wholly foreign to it. 


Health in the Far East.2—Siam is one of the few re- 
maining monarchies absolute in character, and as such 
is an excellent example of what an Eastern people will 
of its own accord attempt in the way of public health 
* * * Bangkok, the capital, represents the country. We 
may * * * consider some of the public health work that 
is done in this city of more than 600,000 cosmopolitan 
Asiatics * * * let us consider two or three of the most 


1. Editorial. Influence of ‘Patent Medicine” Interests in 
British Parliament. J.A.M.A., 77:1107 (Oct.) 1921. 
2. Social Medicine and Medical Economics. Some Public 


Problems of the Far East. J.A.M.A., (Oct.) 
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important epidemic diseases: plague, cholera, and small 
pox * * * Plague is an endemic disease * * * Beginning 
in December of each year it gradually increases until 
the end of March, when it is epidemic. * * * During 
the months when plague is at its heights * * * during 
February, March, and April, there is great activity in 
(the harvest of the rice crop) * * * a disturbing effect 
on the rodent population * * * when it is completed 
there is nothing for the rats to eat so that they migrate 
in great numbers to the cities, thus enormously increasing 
the already huge rat family * * * the Buddhist religion 
does not recognize the right to take or officially sanction 
the taking of animal life * * * Great success does not 
attend rat exterminating campaigns, Cage traps are 
absolutely of no use, as the rats are allowed to escape 
as soon as discovered by the householder * * * 

Previous to the installation of the modern water- 
works in the city of Bangkok [cholera] was considered 
endemic * * * human excrement is used all over the 
far east as a fertilizer. To talk about controlling the: 
food supply of a city in the Far East is as sensible as 
asking questions of a ouija board * * * 

In the Far East small pox has caused the death of 
untold thousands every year. During the last four years 
the average number reported from Bangkok and its 
vicinity has been only 13 a year. Vaccination has 
been making rapid progress * * * In the absence of all 
knowledge of the laws of hygiene, person and public, it 
is a wonder that these people are alive at all. 


Hot Springs Meeting3—More than 6,000 physicians 
in the sixteen Southern states are members of the 
Southern Medical Association. * * * an average of 
nearly 25 per cent of them attend the annual meetings. 
No other large medical association can show such a 
record. * * * the membership increased from 300 in 
1909 to 5,628 in 1917. Then came the war in Europe 
and the period of depression with the “buy-a-bale” 
movement which affected physicians more than any 
other class of men, and it was found that drives for 
membership were unprofitable * * * 


When the Southern Medical Association was organized 
in 1906 * * * [its] three scientific sections * * * were 
as follows; * * * Medicine * * * Surgery * * * Eye, Ear, 
Nose and Throat. * * * following are the scientific 
sections and special societies that will have separate pro- 
grams at the Hot Springs meeting: Section on Medicine, 
Section on Pediatrics, Section on Neurology and Psy- 
chiatry, Southern Gastro-Enterological Association, Sec- 
tion on Radiology, Section on Surgery, Southern States 
Association of Railway Surgeons, Section on Urology, 
Section on Orthopedic Surgery, Section on Obstetrics, 
Section on Eye, Ear, Nose and Throat, Section on Public 
Health, American Society of Tropical Medicine, National 
Malaria Committee (Conference on Malaria), Con- 
ference of Malaria Field Workers, Southern Hospital 
Association, and Conference on Medical Education. 


Editorial: Southern Medical Association. Sou. Med. J., 


3. 
14:923, 1921. 
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Book Reviews 


Pathology in Surgery. By Nathan Chandler Foot, A.B., 
M.D., Professor of Surgical Pathology, Cornell Uni- 
versity Medical School. 512 pages, 368 illustrations, 
some in color. Philadelphia: J. B. Lippincott Com- 
pany, 1945. Price $10.00. 

In this book the emphasis is upon surgical pathology, 
and the space allotted each subject is in proportion to 
its importance in surgical pathology rather than the 
pathology found at necropsy. 

All but four of the twenty-one sections deal with 
a particular system of the human body. The first four 
chapters take up technic of preparation, inflammation, 
healing of surgical wounds and tumors in general. 

Trauma, developmental anomalies, inflammatory 
lesions and tumors are the basic conditions discussed in 
each section. Needless to say tumors occupy an im- 
portant part of each section. 

This volume will be a quick and convenient brief ref- 
erence for the pathologist, surgeon and student. 

The format is beautiful and the size of the type 
pleasing. The photomicrographs, contrary to most pic- 
tures of cellular detail, are clear and easily studied. 


Bronchial Asthma. By Leon Unger, BS., M.D., 
F.A.C.P., Assistant Professor, Department of Medi- 
cine, Northwestern University Medical School, Chi- 
cago. Introduction by Morris Fishbein, M.D., Editor, 
Journal of the American Medical Association. 730 
pages, illustrated. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1945. Cloth $9.00. 

Seldom has a medical book better covered its subject. 
Physicians will profit from its study. It will not stay 
on the library shelf but will always be found on the 
doctor’s desk, in frequent use. 


A Textbook of Gynecology. Fifth edition. By Arthur 
Hale Curtis, M.D. 755 pages with illustrations in 
color. Philadelphia and London: W. B. Saunders 
Company, 1946. Price $8.00. 


Each succeeding edition of this book has been greatly 
improved by the author. In comparison with the first 
edition printed in 1930, the fifth edition is hardly recog- 
nizable as it is more than double in size. In comparison 
with the fourth edition, which is an admirable book, 
the fifth edition shows many new illustrations, im- 
provement in presenting the subject matter and has 
thirty-two additional pages. 

In the more recent edition there has been added a 
very good section on anatomy of the female pelvis and 
perineum with many detailed illustrations. There is 
also a chapter on embryology. 

The chapter on tumors of the ovary has been revised 
and many new well chosen gross and microscopic illus- 
trations added which makes this difficult section much 
easier to understand. 
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The material is clearly presented and the illustrations 
are well chosen. Several of the more common operative 
technics dealing with hysterectomy and plastic repairs 
of the perineum are excellently portrayed with drawings 
by Tom Jones. 


The Extremities. By Daniel P. Quiring, Ph.D., head 
of the Anatomy Division, Cleveland Clinic Founda. 
tion, and Associate Professor of Biology, Western Re. 
serve University. 117 pages with 106 engravings. Phil- 
adelphia: Lea and Febiger, 1945. Price $2.75. 

The contents consist of a series of diagrams showing 
the origin, general course and termination, and the 
arterial and nerve supply of the muscles of the ex. 
tremities. 

This book is a timely one, not as a substitute for 
the more comprehensive treatises on gross anatomy, but 
as a supplemental vehicle for rapid review of familiar 
anatomical material. It should be particularly interest. 
ing to the student of gross anatomy and physiology, 
The volume is of limited value to the surgeon since 
the illustrations are diagrams and do not portray exact 
anatomical relations. However, even the surgeon should 
find it useful as a refresher in fundamentals before he 
delves into the details of surgical relations. 

The mapping of the motor points, which give the 
greatest muscular response, for many of the muscles of 
both extremities is, in the opinion of the reviewer, an 
important contribution. This feature should appeal par- 
ticularly to the experimentalist and the student of 
physical therapy. 


Clinical Neurology. By Bernard J. Alpers, M.D., ScD, 
(Med.), Professor of Neurology, Jefferson Medical 
College, Philadelphia. 797 pages with 232 illustrations 
and 58 tables. Philadelphia: F. A. Davis Company, 
1945. Price $8.00. 

The first chapter in this text is well worth the price 
of the book. Chapter I covers fully history taking, 
etiology, personality, and detailed descriptions for the 
neurologic examination. The various neurologic dis- 
eases are covered fully. The illustrations are numerous, 
illuminating, and a valuable adjunct to the subject 
matter, which will serve well the medical student, the 
neurologist, and the psychiatrist. The book will be a 
worthwhile addition to any physician’s working library. 


Pulmonary Tuberculosis. A Handbook for Students and 
Practitioners. By R. Y. Keers, M.D., FRFPS.; 
Senior Physician and Medical Superintendent, Tor- 
Na-Dee Sanatorium; and B. G. Rigden, MRCS, 
L.R.C.P.; First Assistant Medical Officer, Tor-Na- 
Dee Sanatorium. 268 pages, illustrated. Baltimore: 
The Williams and Wilkins Company. 

The authors stress the fact that pulmonary tuberculosis 
while being primarily a disease of the lungs is funda- 
mentally a general constitutional condition. Diagnosis 
and treatment are well covered and up to date for the 
student and practitioner. The illustrations are plentiful, 
well chosen and excellently reproduced. 
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Downtown Miami from the air—the bayfront area. The white bui'‘ding in the lower left hand corner is the Miami Auditorium, 
in the north end of Bayfront Park (general headquarters, registration, scientific, technical and hobby exhibits, and some meet- 
ings). The tall buildings facing Biscayne Boulevard are the bayfront hotels. Other tall buildings are hotels and offices. 


Miami—Where We Meet 


MIAMI AND MIAMI BEACH 
IN NOVEMBER* 


Time for the members of the Southern Medical Asso- 
ciation to go South. 


Time to get the bags packed with the light clothing 
you were just thinking of putting away in mothballs 
for the winter. 

Time to look up that old shirt and pants for that 
Gulf Stream fishing trip you are sure to be offered. 

November 4-7 should be memorable dates for every 
physician attending the Southern Medical Association 
Meeting in Miami and peak enjoyment should start 
from the very minute they hit town. 


Sightseeing by land and water will take up some of 
the available time, which is liable to prove all too short. 
There is so much beauty to be enjoyed in Miami itself 
and in the surrounding area that the visitors will not wish 
to miss either the boat-rides through the islands on 
Biscayne Bay, or the automobile drives out to lovely 
Hialeah Park, to Miami Beach, Coral Gables and down 
to Coconut Grove, one-time haunt of Black Caesar, the 
pirate, and an old settlement even before Julia Tuttle 

*Prepared for the SouTHERN MEDICAL JouRNAL by the News 
Bureau of the City of Miami, Mr. Benton E. Jacobs, Manager. 


and Henry Flagler got together to develop Miami back 
in the 1890's. 

No visit to Miami would be complete without a fish- 
ing trip, either to the Gulf Stream, out in the Bay or 
down among the Florida Keys, so those who want to 
try their luck against a sailfish, a bonite, dolphin, or, 
maybe, a giant tuna, will get their chance. That’s where 
that old shirt and pants you were going to wear for 
raking leaves in the yard this Fall, will come in handy. 
No good spoiling new clothes to land a whale of a big 
tarpon, or to fight a deadly barracuda. Whatever the 
physician fishermen see on their fishing-trip you know, 
too, the tale will grow in stature the more they tell it 
when they get home. 

And, talking of clothes, Miami is just the place to buy 
that resort wear you’ve been hearing so much about. 
The garments are made in the place where they are worn 
the most and, for this reason, clothing manufacture, 
both for men and particularly for women, has become 
a ten-million dollar industry in: Miami. The best play- 
clothes and active and spectator sportswear in the United 
States are made right here. 

Indeed Miami has become a home for both big and 
little business. When visitors arrive in this southernmost 
metropolis in the United States, they find a surprise 
awaiting them. People the world over know about 
Miami, the Magic City, about the wonderful climate, 
the blue sea, golden sands, and the colorful flowers and 
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1. Dade County Courthquse, Miami. 2. Miami High School. 


3. The James M. Jackson Memorial Hospital, Miami. 4. Pratt 


General Hospital, U. S. Army, Coral Gables (formerly the Biltmore Hotel). 5. Dade County Hospital. 6. University of 


Miami. 7. Miami International Airport. 
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1. Miami from across Biscayne Bay. 2. Miami at night from across Biscayne Bay. 3. Downtown Miami and Miami Beach 
with two of the three causeways which connect the two cities. 
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Some Miami _ hotels. 
hotel headquarters. 
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The Everglades. 2. The Robert Clay. 3. The Miami Colonial. 


Octover 1946 


4. THE McALLISTER, general 


5. The Towers. 6. The Columbus. 7. The Dallas Park. 8. The Alcazar. 
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shrubs. But most of them do not realize what it is 
that provides a living for the 300,000 people who live 
permanently in the area, what industries keep the 
piggy-banks full and the cash registers jingling. 

They will, of course, not be surprised to learn that 
the tourist industry is first on the list. The three hun- 
dred million dollar income brought in by people from all 
over the world has been too well publicized to escape 
notice. But after that come ordinary, mundane in- 
dustries, the sort that employ workers in every walk of 
life and keep them living comfortable, well-balanced 
lives in this gem of a city with the year-round perfect 
climate. 

Apart from fashion there’s commercial fishing, the 
kind that puts food on the dinner-table. Miami is re- 
sponsible for one-sixth of the commercial fishing income 
for the entire state of Florida, $6,600,000, while nearly 
the same proportion is taken in from the sports fishing 
industry, in this case, around 40 million dollars a year. 
True, there is an investment of between six and eight 
million dollars in sports fishing equipment, but it has 
been found that more than 30 per cent of all people 
coming to southern Florida come to fish. 

There’s a subsidiary industry to fishing too. This 
is the shark liver oil industry. Fish livers were formerly 
a waste product in Miami, but nowadays anglers, both 


Some Miami Beach hotels. 1. 


National. 4. The Shelborne. 5S. Belmar. 
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RONEY PLAZA, hotel headquarters for Miami Beach. 2. 
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commercial and sports, may take the livers from their 
catch to the headquarters and sell them for cash. These 
plants then reduce them to oil containing the valuable 
and indispensable vitamins so universally needed through- 
out the world today. 

The other food essential, fruit and vegetables, is also 
big-time business. Indeed, the area within a 100-mile 
radius of Miami produces only a little less than $165,- 
000,000 in income every year. 

Gladioli growing is another important Miami “crop” 
and many a gardener reaps a very large financial harvest 
from the sale of cut “glads” to the local florists. A six- 
million-dollar industry to the State, one grower alone in 
Miami reaps a matter of $325,000 a year in “glads” 
chiefly owing to the fact that this is a crop which can 
be grown twelve months in the year. 

Today the growing of pineapp!es has also been re- 
sumed, so it can be expected that in a few years there 
will once again be profitable crops of this fruit which 
used to be grown extensively around Miami. 

The citrus industry, of course, is one of Florida’s 
mainstays and Miami takes her share of income from 
this too. 


Another “live” business in Miami is the manufacture 
of plastic articles, so eminently suitable to the modern 
homes of this sub-tropical city. Indeed, most of the 


The Cromwell. 3. The 
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] Some Miami churches. 1. Temple Israel. 2. First Congregational Church. 3. First Presbyterian Church. 4. Riverside 
t Baptist Church. 5. Saint Peter and Paul Catholic Church. 6. Trinity Methodist Church. 
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i 1. A typical home, Miami. 2. A typical small home, Miami. 3. One of Miami’s lovely public pools. 4. Seminole Indians 
in the Everglades near Miami. 5. Some beautiful homes on the waterfront. 6. A driveway through royal palms near Miami. 
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lighter, cleaner industries are opening up in the area, 
rubber products, furniture made on assembly line meth- 
ods, library plastic for preservation of old manuscripts 
and valuable books, prefabricated houses, aluminum 
skillets and scooters, and, of course, south Florida’s 
“special,” solar water heaters, which are to be seen on 
the roofs of such a great proportion of the 75,000 
Miami homes. 

First and foremost, Miami’s stock-in-trade is the 
dimate, which provides happy, healthful living for the 
population, but following on that is a train of industries 
which have placed the city on solid, economic founda- 
tions. 

It is a far cry in this fiftieth year of Miami’s history 
to the dusty little clearing which saw the first train puff 
its way into what became the City of Miami in 1896. 
Today broad Biscayne Boulevard and thronged Flagler 
Street are only two of the thoroughfares in a city of 
more than 46 square miles where the real estate value is 
assessed at more than $240,000,000, where there are more 
than 160 hotels and between 1,200 and 1,700 eating- 
places from the lowly hamburger stand to restaurants 
catering to the most epicurean of tastes. There was no 
bank either in 1896, only a community safe where folk 
stored anything of value. Last year clearings of the 
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eleven banks in the Miami area were well over one 
billion dollars. 

Scholastically, Miami has made tremendous strides. 
Today there are more than 79 schools and colleges with 
an educational roster of more than 53,000 pupils. The 
University of Miami, already famous for its prowess 
in the football field, particularly in Miami’s Orange Bowl 
Stadium, has brought fame to itself with its 500-odd 
different courses for students to choose from and this 
year is adding to its laurels with the establishment of 
a branch college for about 1,000 men students on what 
was formerly the Richmond Air Base. This will give 
educational-hungry veterans a “break” and enable them 
to take advantage of the G. I. Bill of Rights to the 
fullest extent. 


Barry College for women, run under Catholic aus- 
pices, provides first-class higher education and finishing. 
school courses. Musically, both these institutions make 
great contributions to the city’s life. 

Indeed, one of Miami’s greatest charms is that there 
need never be a dull moment. This is what makes it 
such an ideal center for conventions. There are, for 
instance, two mainland beaches, which offer every 
facility for swimming, sunbathing, surfcasting and boat- 
ing. Ten golf courses provide for the golfer’s amuse- 


’ ment, as do more than 130 tennis courts, many of them 


Some Miami Beach scenes. 1. The City Hall. 


2. St. Frances Hospital. 


3. The ocean front and ocean front hotels. 


4. Lincoln Road, the Fifth Avenue of Miami Beach, looking west. 5. Some more ocean front and ocean front hotels. 
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in the city’s parks, and there are easily available post- 
convention trips. 

Physicians have already been told of the ease with 
which Havana and Nassau can be reached by air from 
this busiest aerial port of entry in the country. They 
will also be enabled to take a delightful boat trip to 
Cuba in the S. S. Florida this winter, and later when the 
Key West-Havana Ferry is opened, they can drive down 
the fabulous Overseas Highway, across bridges which, 
as much as seven miles in length, are still engineering 
marvels of the world, see the Florida Keys, former home 
of pirates and wreckers, possibly embark on the “Carib 
Queen,” a luxuriously converted LSD and spend a de- 
lightful six hours crossing the 90-mile stretch of water 
from Key West to Havana, the Paris of the New World. 
For a matter of $20 one way an automobile and four 
passengers can “go abroad.” 


Nearer at hand, across any of the three causeways 
which link Miami with the Atlantic Ocean is Miami 
Beach, which lies like a starry necklace off Miami’s 
shores. From a coconut plantation in 1870 to one of 
the principal oceanside resorts in the country, Miami 
Beach offers the visiting physicians one of the most 
famous hotel lineups in the world. 
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When the Southern Medical Association comes to 
Miami for this November meeting, some of the 2,500 
visitors will stay at one or other of the hotels over- 
looking the blue Atlantic and the Gulf Stream. They will, 
on whichever side of Biscayne Bay they stay, certainly 
drive down lovely Lincoln Road, surely a baker’s dozen 
of the finest and unique shopping blocks in the United 
States. The wide, palm-lined street with its gaily- 
colored awnings shading the stores from the Florida sun, 
leads to the very edge of the ocean and includes repre- 
sentatives not only of many of the finer northern stores, 
but also of Miami shops selling merchandise peculiar to 
the area, like tropical rattan furniture, and sportswear, 
as well as jewelers and florists whose windows feature 
mouth-watering and eye-filling displays. 

It is Collins Avenue, however, that will hold the vis- 
itors’ attention. It begins at the Million-Dollar Pier, 
of Minsky Days, which, as the Servicemen’s Pier, played 
the same part as the Servicemen’s Center in Bayfront 
Park, Miami, in entertaining thousands of soldiers 
during the war years when beach hotels were in the 
service of the U.S.A.A.F. and were used as barracks when 
time was of the essence. 


Today, with blackouts and brownouts gone, but not 


The Orange Bowl Sadium, a typical New Year’s day scene. 
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forgotten, Collins Avenue is back to its pre-war glitter 
and brilliance and the neon sky signs on the hotels are 
brighter than ever. North on this famous street the 
physicians will drive past many of the homes belonging 
to families and descendants of the developers of Miami 
Beach—the Pancoast home, T. J. Pancoast, after whom 
Lake Pancoast is named, was son-in-law to John S. 
Collins, the New Jersey horticulturist who was instru- 
mental in bringing the late Carl G. Fisher, of Prestolite 
fame, to the area. To Collins for his dream of the 
resort, to Fisher for his money-getting faculties, Miami 
Beach might almost be said to owe its being. 

In the same way that the Brickells and Tuttles were 
the pioneers of Miami, so the Collins, the Pancoasts and 
the Roneys were among the first developers of Miami 
Beach, and their names are perpetuated in streets and 
hotels on the main “drag.” Farther on, between the 
ocean and Indian Creek, which is Miami’s part of the 
Inland Waterway of the United States, are winter homes 
of many of America’s great and wealthy. During pre- 
war seasons boats ranging from little speedboats to 
ocean-going cruisers were tied up for months on end 
at the foot of the palm-fringed lawns which run right 
down to the water’s edge. 


Miami Beach, with its network of canals and water- 
ways dividing islands, some of pumped-up land, some 


1. The beach at Miami Beach on the ocean. 
ten golf courses during a tournament. 


Park. 5. Miami’s fishing fleet at anchor. 
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Note the large crowd of people—a typical scene in season. 
3. A day’s catch in Miami waters. 
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of filled mangrove swamp, is probably one of the most 
beautiful man-made playgrounds to be found anywhere. 
The rest of the nation, and those fortunate enough to 
come here from other parts of the world, have found 
it so. 

Incorporated as a city with a population of 340 in 
1915, two years after John Collins’ wooden vehicular 
bridge joining Miami and Miami Beach, now Mac- 
Arthur Causeway, was opened, the city, in spite of good 
times and bad, has made steady progress. Set up like 
the City of Miami, with a city manager in charge, as 
well as a mayor, the resort showed an increase in pop- 
ulation of 330 per cent after the 1940 Federal Census 
with a permanent population of 28,012. Since then, the 
number of residents has increased still further. 

Carl Fisher was the moving genius. He erected five 
great hotels, dredged yacht basins, cleared the mangrove 
swamps and laid out Lincoln Road within a few years 
after incorporation. In the ten years before Pearl 
Harbor, however, Miami Beach issued building permits 
for 231 hotels, 680 apartment houses and 2,342 homes. 
Today there are also five 18-hole golf courses, the Bath 
and Surf, two exclusive oceanside clubs, and bathing 
beaches and cabana colonies for all comers. 


There are five parks, five sports and recreation cen- 


2. One of Miami's 
4. Just before post time at Hialeah Race Track 


6. On the home stretch at Hialeah Race Track Park. 
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ters, an excellent public library, six schools under the 
Dade County public school system, as well as St. 
Patrick’s Parochial School and about 31 well-equipped 
private schools. There are 13 places of worship, rep- 
resenting nine denominations and first-class treatment 
for the ailing at St. Francis’ Hospital on Allison Island 
at the north end of the beach. This hospital, run by a 
Roman Catholic Order, is included in the fifteen institu- 
tions recognized by the Dade County Health Depart- 
ment. As well as these, the area includes four govern- 
ment-operated hospitals and seventeen recognized con- 
valescent homes. 

There is, incidentally, a very extensive Public Health 
organization in Dade County, divided into nine branches 
ranging from Nursing Service and Sanitation to Maternal 
and Child Health, mostly with full-time directors in 
charge. 

Physicians, who wish to carry the busman’s holiday 
to its fullest extent while in Miami, will find that the 
area is well equipped for the finest medical service and 
doctor’s suites in the Huntington Building, exclusively 
for the profession as well as the Ingraham and duPont 
Buildings, are furnished with the latest that medical 
science has to offer. 

As to municipally-owned Jackson Memorial Hospital, 
which serves the whole county, the members of the 
Southern Medical Association will have a particular in- 
terest here as it commemorates Dr. James M. Jackson, 
a past president of the Association. The new $650,000 
additions, which include a nurses’ dormitory, are well 
worth a visit, particularly the $99,500 pediatric ward, 
which was declared by a deputation here from Mt. Sinai 
Hospital, New York, to be one of the finest in the coun- 
try. Here, on the fifth floor of the new wing is accom- 
modation for 50 children, bassinettes, cribs and junior 
beds, with two nurseries in which every child is pro- 
vided with a self-contained unit, lavatory basin, cabinet 
and nurse’s gown. 


Pride of the ward, however, is the children’s bath- 
room, believed to be unique in the country. Made waist- 
high of terrazzo, the baths are approached by smail, 
tiled steps to take the fear out of bathtime for young- 
sters and the work of lifting a heavy child in and out of 
a tub from the nurse. Junior toilets and lavatory basin, 
also provided with steps, complete the set-up. 


Miami water supply will be of interest to the medical 
visitors. There are eight two-and-a-half million-gallon 
reservoirs, including two of the largest ever constructed 
by pre-stressed gunite methods, and there is one over- 
head reservoir with a million-gallon capacity. Needs 
naturally vary between wet and dry seasons, winter and 
summer and the number of people to be served, but the 
pumping plant capacity of 40 million gallons a day is 
now being increased to 60 million gallons by extra 
facilities already under contract. The plant is kept up 
to recognized standards of purity and checked daily as 
to its potable qualities. 


Final important health item is sewerage and City of 
Miami voters recently approved.a bond issue of $6,- 
400,000 which has been validated by the courts, in 
addition to a self-liquidating bond issue of $10,600,000, 
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also validated by the courts, for the purpose of pro- 
viding a complete sewage collection and disposal system 
in addition to that already in operation in the city, 
The engineering work on this is practically completed 
and the construction work will go forward as fast as 
materials and labor are available. 

Indeed, Miami truly has everything! There are 238 
churches, 179 for white worshippers, and the total rep- 
resenting more than 50 denominations; there are amus- 
ing and educational commercial exhibits, rare bird farms, 
the Monkey Jungle, the North Miami Zoo, and night- 
clubs as fine as any to be found in northern cities of 
comparable size with entertainment line-ups as good as 
any to be found anywhere. 

Altogether, the five-day visit to Miami should prove 
of inestimable value and interest to the visiting phy- 
sicians and their families. It will give them an oppor- 
tunity to have one of those all-too-rare get-togethers 
among members of their exacting profession: it will give 
them an opportunity to see one of the most up-and- 
coming cities of their country: and they will have a 
golden opportunity to enjoy some of Miami’s health- 
giving sunshine and balmy breezes which they often 
prescribe for their patients as a wonderful medicine, and 
so rarely take for themselves. 


OFFICERS, DADE COUNTY MEDICAL 
ASSOCIATION 


Host to the Southern Medical Association 


President—Dr. John W. Snyder, Miami 

President-Elect—Dr. Warren W. Quillian, Coral Gables 

Vice-President—Dr. P. J. Manson, Miami 

Secretary—Dr. George C. Austin, Miami 

Executive Secretary—Dr. A. Hampton, Miami 

Treasurer—Dr. James H. Putman, Miami 

Editor of Bulletin—Dr. Carlos P. Lamar, Miami 

Board of Trustees—Dr. C. Larimore Perry, Chairman, Dr. Homer 
L. Pearson, Dr. Scheffel H. Wright, Dr. Wiley M. Sams, and 
Dr. Bascom H. Palmer 


Board of Censors—Dr. Gerard Raap, Chairman, Dr. N. T. Pear- 
son, Dr. S. C. Werblow, Dr. Robert T. Spicer, Dr. R. Lefholz 
and Dr. John T. MacDonald 


COMMITTEES ON ARRANGEMENTS FOR MIAMI 
MEETING 


General Chaitman—Dr. Robert T. Spicer 


Vice-General Chairman—Dr. Warren W. Quilliar 


Executive Committee—Dr. John W. Snyder, Dr. 
Quillian and Dr. Robert T. Spicer 


Finance—Dr. H. A. Barge, Chairman, Dr. Van M. Browne, Dr. 
F. W; Glenn, Dr. Dan Hardie, Dr. C. Russell Morgan, Dr. 
Oden “A: Schaeffer and Dr. James H. Putman 


Clinical Program (Miami Day)—Dr. S. Marion Salley, Chairman, 
Dr. Lee W. Elgin, Dr. Elmo D. French, Dr. R. M. Harris, 
Dr. Ralph W. Jack, Dr. Carlos P. Lamar, Dr. Thomas O. Otto, 
Dr. C. L. Perry, Dr. J. O. W. Rash and Dr. Franz H. Stewart 


Entertainment—Dr. Ralph S. Sappenfield, Chairman, Dr. Jack Q. 
Cleveland, Dr. Thomas S. Griggs, Dr. Perry D. Melvin, Dr. 
Frazier J. Payton, Dr. H. Colquitt Pearson and Dr. Joseph S. 
Stewart 
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Hospitality—Dr. Thomas W. Hutson, Chairman, Dr. Bascom H. 
Palmer, Co-Chairman, Dr. A. D. Amerise, Dr. Nelson M. 
Black, Dr. Andrew G. Brown, Dr. Benjamin Coleman, Dr. 
W. L. Fitzgerald, Dr. W. T. Hotchkiss, Dr. W. H. Izlar, Dr. 
S. L. Jeffrey, Dr. F. H. Kauders, Dr. F. C. Kitchens; Dr. 
Eugene C. Lowe, Dr. R. O. Lyell, Dr. G. N. MacDonell, Dr. 
James K. McShane, Dr. Claude G. Mentzer, Dr. E. Sterling 
Nichol, Dr. W. Duncan Owens, Dr. J. Randolph Perdue, Dr. 
C. F. Roche, Dr. Harold A. Ryan, Dr. E. Clay Shaw, Dr. Arthur 
L. Walters, Dr. William H. Watters, Dr. Lynn W. Whelchel 
and Dr. D. Ward White 


Hotels—Dr. L. W. Dowlen, Chairman, Dr. Edward H. Fox, Dr. 
G. N. Leonard, Dr. James H. Mendel, Dr. James J. Nugent, 
Dr. John P. Turk, Dr. K. S. Whitmer and Dr. Frank M. Woods 


Meeting Places—Dr. John D. Milton, Chairman, Dr. E. W. 
Cullipher, Dr. John E. Dees, Dr. Alfred G. Levin, Dr. Joseph 
Lomax, Dr. E. Norton McKenzie, Dr. Jack McKenzie, Dr. 
M. P. Meehan, Dr. Kenneth Phillips and Dr. George Williams, 
Jr. 


Publicity—Dr. Homer L. Pearson, Chairman, Dr. J. Raymond 
Graves, Dr. Frederick LeDrew, Dr. Robert M. Oliver, Dr. Max 
Pepper, Dr. Barney Weinkle and Dr. Scheffel H. Wright 


Scientific Exhibits—Dr. Wiley M. Sams, Chairman, Dr. Edward 
Annis, Dr. Herbert Eichert, Dr. R. M. Fleming, Dr. Rothwell 
Lefholz, Dr. Samuel W. Page, Jr., Dr. Francis Skilling and 
Dr. Dona!d Stannus 


Hobby Exhibits—Dr. Carl E. Dunaway, Chairman, Dr. Julius 
Alexander, Dr. Lassar Alexander, Dr. L. A. Hodsdon, Dr. L. M. 
Jenkins, Dr. Nelson T. Pearson, Dr. Gerard Raap and Dr. A. W. 
Wood 

Membership—Dr. Herman Boughton, Chairman, Dr. John E. 

Burch, Dr. R. N. Burch, Dr. Stanley Frehling, Dr. F. W. 

Hewlett, Dr. Russell Laymon, Dr. A. B. Litterer and Dr. 

D. A. Nathan 


Golf—Dr. Arthur H. Weiland, Chairman, Dr. C. R. Burbacker, 
Dr. Milton M. Coplan, Dr. John R. Richardson, Dr. Hilliard 
W. Willis and Dr. H. Colquitt Pearson 


Fishing—Dr. S. F. Elder, Chairman, Dr. James L. Anderson, Dr. 
Elias Friedus, Dr. C. L. Kennon, Dr. Guy R. Stoddard, Dr. 
M. H. Tallman, Dr. Herbert W. Virgin and Dr. B. L. Whitten 


Hospitals—Dr. George D. Lilly, Chairman, Dr. Cayetano Pan- 
ettiere, Dr. Allen M. Logan, Dr. James F. Lyons and Dr. P, J. 
Manson 


Radio—Dr. M. Jay Flipse, Chairman, Dr. A. H. Hinton, Dr. 
W. M. Howdon, Dr. J. H. Lucinian and Dr. J. T. MacDonald 


Women Physicians—Dr. Iva C. Youmans, Chairman, Dr. Laura 
Hobbs Bourne, Dr. Louise DeVore, Dr. Bessie French and Dr. 
Ruth W. Rumsey 


Ladies’ Entertainment (Dade County Medical Association Aux- 
iliary)—Mrs. W. Carlton Rentz, Jr., Chairman, Mrs. James L. 
Anderson, Co-Chairman, Mrs. Carl E. Dunaway, Mrs. L. M. 
Jenkins, Mrs. Jack McKenzie, Mrs. C. Russell Morgan, Mrs. 
H. Colquitt Pearson, Mrs. Arthur L. Walters, Mrs. D. Ward 
White, Mrs. S. P. Alderson, Mrs. Lynn W. Whelchel, Mrs, 


W. J. Barge, Mrs. George Williams Jr., and Mrs. Perry D. 
Melvin 


MIAMI—WHERE WE MEET 


. MIAMI AUDITORIUM—General headquarters, registration, 


. Alcazar Hotel—Some meetings and hotel headquarters for 


. First Christian Church—Some meetings. 


. Everglades Hotel—Some meetings and hotel headquarters for 


. Colonial Hotel. 


. Columbus Hotel—Hotel headquarters for Woman’s Auxiliary 


- McALLISTER HOTEL—General hotel headquarters and some 


8. Pan American Airways, downtown ticket office and terminal. 


fa 


STREET MAP OF MIAMI’S BAYFRONT 
PARK AREA 


scientific, technical and hobby exhibits, motion pictures and 
some meetings. 


American College of Chest Physicians, Southern Chapter. 


American Society of Tropical Medicine and National Malaria 
Society. 


to Southern Medical Association and downtown ticket offices 
and terminals of Eastern, Delta and National Air Lines. 


meetings. 
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PROGRAM 


The following general sessions, sections, allied and visiting 
associations, compose the program for the Miami meeting. The 
complete preliminary program of each will be found in this order 
on succeeding pages. 


General Public Session (Tuesday night). 

General Clinical Sessions, Miami Day (Monday afternoon and 
Tuesday forenoon). 

Section on General Practice. 

Section Medicine. 

Section Gastroenterology. 

Section Neurology and Psychiatry. 

Section Pediatrics. 

Section Pathology. 

Section Radiology. 

Section Dermatology and Syphilology. 

Section Allergy. 

Section Physical Medicine. 

Section Industrial Medicine and Surkery. 

Section Surgery. 

Section Orthopedic and Traumatic Surgery. 

Section Gynecology. 

Section Obstetrics. 

Section Urology. 

Section Proctology. 

Section Ophthalmology and Otolaryngology. 

Section Anesthesiology. 

Section on Medical Education and Hospital Training. 

Section Public Health. 

American Public Health Association, Southern Branch. 

National Malaria Society. 

American Society of Tropical Medicine. 

American College of Chest Physicians, Southern Chapter. 

Woman’s Auxiliary to the Southern Medical Association. 


DADE COUNTY MEDICAL ASSOCIATION 


In all probability the Dade County Medical Association is 
the youngest society ever to attempt to entertain the Southern 
Medical Association. Miami is fifty years old and the Medical 
Society was organized in 1904. Two of the six charter members 
are still in active practice here. The Association was incorporated 
in October 1927. 


The Association has grown in the forty-two years of existence 
from six to four hundred forty members who represent a cross 
section of American medicine, since the membership consists of 
physicians from practically every state in the union as well as 
from many foreign countries. 


The officers of the Association are: Dr. John W. Snyder, Presi- 
dent; Dr. Warren W. Quillian, President-Elect; Dr. P. J. Manson, 
Vice-President; Dr. George C. Austin, Secretary; Dr. A. Hampton, 
Executive Secretary: Dr. James H. Putman, Treasurer; and Dr. 
Carlos P. Lamar, Editor of Bulletin. 


ENTERTAINMENT 


A Reception and Ball at one of the country clubs in Miami, 
on Wednesday evening, November 6, will be the one permitted 
official entertainment feature for physicians and ladies attend- 
ing the Miami meeting, a joint activity of the Dade County 
Medical Association and the Woman’s Auxiliary to the Dade 
County Medical Association. Dr. Ralph S. Sappenfield is Chair- 
man of the Entertainment Committee for the Dade County Med- 
ical Association, and Mrs. Carl E. Dunaway is Chairman, and 
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Mrs. Jack McKenzie is Co-Chairman, of the Entertainment Com. 
mittee for the Woman’s Auxiliary to the Dade County Medical 
Association. 


WOMEN PHYSICIANS 


The Thirty-Second Annual Meeting and Dinner for Women 
Physicians of the Southern Medical Association will be held at 
Miami, Tuesday, November 5, 7:00 p.m. at the Roney Plaza 
Hotel, Miami Beach. Dr. Ruth G. Aleman, New Orleans, 
Louisiana, Chairman of Women Physicians of the Southern Medi- 
cal Association, will preside. Dr. Carita Doggett Corse (Ph.D.), 
Florida State Board of Health, Jacksonville, Florida, will speak 
on “History and Romance of Early Florida.” 


There will be a tea for visiting women physicians Sunday, 
November 3, 4:00 to 6:00 p.m. at the home of Dr. Maryland 
Byrne, 265 South Coconut Lane, Palm Island, Miami Beach. 


A luncheon for women physicians will be held on Monday, 
November 4 at 1:00 p.m. at Miami Colonial Hotel, Miami. 


Dr. Iva C. Youmans, 653 South West Second Street, Miami 36, 
is Chairman of the Committee for Women Physicians and as- 
sociated with her are Dr. Laura Hobbs Bourne, Dr. Louise DeVore, 
Dr. Bessie French and Dr. Ruth W. Rumsey, Miami, and Dr, 
Lucille J. Marsh, Jacksonville. 


GOLF TOURNAMENT 


The twenty-third go!f tournament for men of the Southern 
Medical Association will be held at the Miami Shores Golf and 
Country Club, Miami. The Miami Shores Golf Course is a very 
sporty eighteen-ho!e layout, ranking as one of the finest in the 
South, with fairways and greens in excellent condition. The 
tournament will consist of one eighteen-hole round of medal play 
and entrants are privileged to play any time Monday, Tuesday 
or Wednesday, November 4-5-6. Score cards must be turned in 
at the pro shop not later than 6:00 p.m. Wednesday, November 6. 
System of handicapping is to be announced at the time of play. 
Each golfer should wear the official badge when visiting the golf 
club. All golfers are urged to bring their clubs. However, for 
those who do not bring their own clubs, equipment will be pro- 
vided by the Golf Committee. 


The four major trophies will be played for again this year; they 
must be won three times by the same golfer. The Daily Okla- 
homan and Times Cup in play since 1938, for low gross, junior 
class (physicians under 50 years of age); the Ralston Purina Cup, 
in play since 1935, for low gross, senior class (physicians over 
50 years of age); the Schwarzschild Trophy, in play since 1933, 
for runner-up in low gross; and the Dallas Morning News Cup, 
in play since 1925, handicap for low net. In addition, numerous 
other excellent prizes will be given. 


Players in attendance at the Southern Medical Association 
meeting and wearing the official badge will be accorded playing 
privileges at the Miami Shores Golf and County Club, greens fee 
$1.50. 


Dr. Arthur H. Weiland, 227 Aragon Avenue, Coral Gables 34 
(Miami), is Chairman of the Golf Committee, and associat 
with him are Dr. C. R. Burbacher, Dr. Milton M. Coplan, Dr. 
John R. Richardson, Dr. Hilliard W. Willis, and Dr. H. Colquitt 
Pearson. 


PRATT GENERAL HOSPITAL, U. S. ARMY 


Dr. Clyde M. Beck, Colonel, Medical Corps, U. S. Army, Com- 
manding Officer of Pratt General Hospital, U. S. Army, © 
Gables, formerly Biltmore Hotel, extends a cordial invitation te 
physicians attending the Southern Medical Association meeting @ 
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Miami to visit the Hospital at such time as is most convenient 
to them, preferably in the forenoon. Ward rounds in medicine 
at 10:00 a. m. and in surgery at 9:00 a. m. 


Dr. Beck also extends an invitation to visiting physicians to 
play on the eighteen-hole Biltmore Golf Course which is a part 
of the Hospital reservation. There is no greens fee. 


AMERICAN ACADEMY OF PEDIATRICS 
Region 2 


There wi!l be a luncheon for members of the American Academy 
of Pediatrics, Region 2, at Miami on Wednesday, November 6 
at 12:30 noon at the Columbus Hotel Roof. The luncheon is being 
arranged jointly by Dr. Warren W. Quillian, Coral Gables, Florida, 
Chairman, Region 2, American Academy of Pediatrics, and Dr. 
Harvey F. Garrison, Jackson, Mississippi, State Chairman for 
Mississippi. Dr. Garrison will preside. A program is being 
arranged. 


FLORIDA RADIOLOGICAL SOCIETY 


Florida Radiological Society will hold its semi-annual meeting 
in connection with the Southern Medical Association at Miami, 
Sunday afternoon, November 3 and Monday forenoon, November 4. 
There will be a roundtable with presentation of cases and dis- 
cussion of films. A therapy discussion will be held either at 
the beginning or the ending of the sessions. Radiologists of the 
South are cordially invited to attend these sessions and enter 
into the discussions. Officers: Dr. Charles M. Gray, President, 
Tampa; Dr. James F. Pitman, Vice-President, Lake City; and 
Dr. J. M. Dell Jr., Secretary-Treasurer, Gainesville. 


RADIO 


The three radio broadcasting stations of Miami, WIOD, WQAM 
and WGBS, are cooperating with the Chairman of the Radio 
Committee, Dr. M. Jay Flipse, Miami. in the arranging for a 
radio program in connection with the Miami meeting. 


LUNCHEON CLUBS 


The following luncheon clubs of Miami extend a most cordial 
invitation to all members in attendance upon the Southern Medical 
Association meeting who are members of these clubs in their 
home city to have lunch with them: 


Miami Rotary Club, Thursday, November 7, 12:15 p. m., Colum- 
bus Hotel Roof. 


Miami Beach Rotary Club, Tuesday, November 5, 12:15 p.m., 
1610 Lenox Avenue. 


Miami Kiwanis Club, Friday, November 8, 12:15 p. m., Columbus 
Hotel Roof. 


Miami Beach Kiwanis Club, Thursday, November 7, 12:15 p. m., 
Murray’s Restaurant, 922 Lincoln Road. 


— a Club, Thursday, November 7, 12:15 p. m., Towers 

otel. 

Miami Beach Lions Club, Friday, November 8, 12:15 p. m., Mur- 
ray’s Restaurant, 922 Lincoln Road. 


Miami_ Exchange Club, Tuesday, November 5, 12:15 p. m., 
El Comodoro Hotel. 


Miami Civitan Club, Tuesday, November 5, 12:15 p. m., Colum- 
bus Hotel Roof. 


Miami Optimist Club, Thursday, November 7, 12:15 p. m., 
Seven-Seas Restaurant. 


HOTEL ACCOMMODATIONS 


Desirable hotel accommodations are still available in Miami 
and in Miami Beach on the ocean front. Requests for reserva- 
tions now should be made directly to the Hotel Committee and 
should be addressed thus: Hotel Committee, Southern Medical 
Association, Miami Chamber of Commerce, Shoreham Arcade, 
Miami, Florida. In requesting a hotel reservation, it should be 
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stated whether or not the reservation is desired at Miami or at 
Miami Beach, giving the type of accommodations desired and 
the anticipated time of arrival in Miami. The Hotel Committee 
in Miami will do its best to secure desirable hotel accommodations 
for all who wish to attend the meeting. 


TRANSPORTATION 


Miami is served by two main trunk line railroads, the Seaboard 
and the Florida East Coast (Flagler System), this railroad con- 
necting at Jacksonville with the Atlantic Coast Line, the Southern 
and the Illinois Central. There are through bus lines serving 
Miami. Three of the major air lines go into Miami—Eastern, 
Delta and National. 


AFTER MIAMI, HAVANA AND/OR NASSAU 


The Association is arranging for post convention tours to Havana 
and to Nassau and a combined tour for those wishing to go to 
both Havana and Nassau. Full information can be received from 
the Association office, Empire Building, Birmingham 3, Alabama. 


ALUMNI REUNIONS AND FRATERNITY 
LUNCHEONS 


TRAP AND SKEET SHOOTING TOURNAMENT 


The Executive Committee of the Council, after selecting Miami 
as the meeting place and setting up program plans for the meet- 
ing, decided to omit as official program activities the Alumni 
Reunions and Fraternity Luncheons and the Trap and Skeet Shoot- 
ing Tournament. It will be recalled that these were omitted dur- 
ing the war and the Committee decided not to resume them this 
year. They will probably be program activities at future meetings. 


HOBBY EXHIBIT 


At the time this program went to press, a Hobby Exhibit 
program was in the making. It is anticipated that this exhibit 
will be up to the usual high standards of previous meetings. 
Among the exhibits will be one on Orchids, Seedlings and Blooms, 
by Dr. Walter C. Jones, Miami, his hobby. 


SCIENTIFIC EXHIBITS 
Miami Auditorium 


Exhibits will be open Monday, November 4, from 12:00 noon 
until 5:30 p. m., and Tuesday, Wednesday and Thursday, No- 
vember 5-7, from 8:30 a. m. to 5:30 p. m. Here follow the 
scientific exhibits offered up to the time this program went to 
press: 


AMOS CHRISTIE and J. CYRIL PETERSON, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn.: Pulmonary Cal- 
cifications and Histoplasmin Sensitivity. 


MILFORD O. ROUSE, CECIL O. PATTERSON and JOHN S. 
BAGWELL, Southwestern Medical College, Dallas, Tex.: The 
Injection Treatment of Esophageal Varices. 


TOM D. SPIES and ASSOCIATES, Nutrition Clinic, Jefferson- 
Hillman Hospital, Birmingham, Ala., and University of Havana 
School of Medicine, Havana, Cuba: Folic Acid Therapy. 


GRACE A. GOLDSMITH, Tulane University School of Medicine, 
New Orleans, La.: Treatment of Macrocytic Anemia with 
Pteroylglutamic Acid (Folic Acid). 


RALPH BOWEN and GEORGE J. SEIBOLD, Houston, Tex.; 
HERBERT J. RINKEL, Kansas City, Mo.; and BERNARD 
G. EFRON, New Orleans, La.: Hay Fever Problems, Southern 
and Coastal Areas. 


HUGH J. MORGAN and JOHN S. HUNT, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., and J. MALLORY 
CARLISLE, Medical Department, Merck and Company, Rah- 
way, N. Y.: Streptomycin. 


GEORGE BURCH and THORPE RAY, Tulane University School 
of Medicine, New Orleans, La.: Plethysmography in Practice. 
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AMERICAN MEDICAL ASSOCIATION, Thomas G. Hull, 
Director of Scientific Exhibit, Chicago, Ill.: Trichinosis. 


DONALD B. ARMSTRONG and LOUIS I. DUBLIN, Metro- 
politan Life Insurance Company, New York, N. Y.: Studies 
in Heart Disease. 


HAMILTON H. ANDERSON, HERBERT G. JOHNSTONE and 
EDER L. HANSEN, University of California Medical School, 
San Francisco, Calif.: Chemotherapy of Experimental Amebiasis 
(Including Pathology and Protozoology of the Disease). 


NORMAN H. TOPPING, RICHARD G. HENDERSON and 
IDA A. BENGTSON, National Institute of Health, U. S. 
Public Health Service, Bethesda, Md.: Typhus Vaccine. 


LOUIS SCHWARTZ, Medical Director, U. S. Public Health 
Service, Office of Dermatology, Industrial Hygiene Division, 
Bethesda, Md.: Control of Epidemic Ringworm of the Scalp. 


JOHN ADRIANTI, Louisiana State University School of Medicine 
= — Hospital, New Orleans, La.: Physiology of Spinal 
nesthesia. 


J. BROWN FARRIOR, Tulane University School of Medicine, 
lew Orleans, La.: Ear Surgery. 


A. R. HOLLENDER, Miami Beach, Fla.: The Nasopharynx: 
Anatomic, Pathologic and Clinical Aspects. 


DANIEL C. ELKIN and FREDERICK W. COOPER, JR., 
Emory University School of Medicine, Emory University, Ga.: 
Vascular Surgery. 


J. ELLIOTT SCARBOROUGH and ROBERT L. BROWN, 
Emory University School of Medicine, Emory University, Ga.: 
Breast Tumors. 


K. S. GRIMSON, G. J. BAYLIN, H. M. TAYLOR, F. H. 
HESSER, R. W. RUNDLES and R. C. SMITH, Duke Uni- 
versity School of Medicine, Durham, N. C.: Vagotomy for 
Peptic Ulcer. 


DAVID WOOLFOLK BARROW, Lexington, Ky.: Varicose Veins 
and Leg Ulcers. 


JACOB JOSEPH WEINSTEIN, George Washington University 
School of Medicine, Washington, D. C.: Protein Metabolism in 
Surgery, and the Use of Protein Hydrolysate or Amino Acids, 
Orally and Parenterally. 


NEAL OWENS, Tulane University School of Medicine, New 
Orleans, La.: Plastic Surgery. 


WM. MILTON ADAMS, Memphis, Tenn.: Mammary Plasty 
with Free Transplantation of the Nipples. 


HARRY E. BACON and LOWRAIN E. McCREA, Temple Uni- 
versity School of Medicine, Philadelphia, Pa.: Surgical Treat- 
ment of Rectal Cancer and Management of Associated Vesical 
Dysfunction. 


A. KELLER DOSS, Fort Worth, Tex.: Translumbar Aortography. 


EARL D. McBRIDE, Oklahoma City, Okla.: Wedged Bone Block 
Fusion of Spinal Facets, Supplemental to Herniated Interverte- 
bral Disk Operation. 


AMERICAN BOARD OF ORTHOPAEDIC SURGERY, INC., 
Los Angeles, Calif.: Orthopaedic Information. 


H. K. KUPPERMAN and ROBERT B.- GREENBLATT, Uni- 
versity of Georgia School of Medicine, Augusta, Ga.: The Two- 
Hour Pregnancy Test. 


KARL JOHN KARNAKY, Baylor University College of Medicine, 
Houston, Tex.: Gynecological Problems. 


ROBERT E. SEIBELS, Columbia, $. C.; ERNEST AYRE, Royal 
Victoria Hospital, Montreal, Canada; and CLAIR FOLSOME, 
Ortho Research Foundation, Linden, J.: Diagnosis of 
Uterine Cancer by the Stained Vaginal Spread. 


BEN F. WYMAN, State Health Officer, and ROBERT E. 
SEIBELS, Consulting Obstetrician, State Board of Health, 
Columbia, S. C.: Simple Contraceptives: Their Acceptability 
and Effectiveness. 


F. A. HELLEBRANDT, Baruch Center of Physical Medicine, 
Medical College of Virginia, Richmond, Va.: Education in 
Physical Medicine. 


October 1946 


BARUCH COMMITTEE ON PHYSICAL MEDICINE, New 
York, N. Y.: (1) A Community Rehabilitation Service and 
Center, and (2) Recent Developments in Physical Medicine, 


ARMY -INSTITUTE OF PATHOLOGY, J. E. Ash, Colonel} 
Medical Corps, U. S. Army, Director, Washington, D. C.: The 
Army Institute of Pathology. 


U. S. PUBLIC HEALTH SERVICE, Tuberculosis Control pj- 
vision, Washington, D. C.: Miniature Film Mass Radiography 
of the Chest in General Hospitals. 


TENNESSEE VALLEY AUTHORITY, Health and Safety De- 
partment, E. L. Bishop, Director of Health, Chattanooga, 
Tenn.: Malaria Control Program. 


VIRGINIA HOWARD, Director, Division of Maternal and Child 
Health, Mississippi State Board of Health, Jackson, Miss: 
Filmstrips for Use in Public Health Programs. 


AMERICAN HEARING SOCIETY (Formerly American Society 
for the Hard of Hearing), Washington, D. C.: (1) Prevention 
of Deafness, (2) Conservation of Hearing, and (3) Rehabilita- 
tion of the Hard of Hearing. 


SHEPPARD AND ENOCH PRATT HOSPITAL, Occupational 
Therapy Department, Towson, Md.: Occupational and Recrea- 
tional Therapy in a Psychiatric Hospital. 


REGISTRY OF MEDICAL TECHNOLOGISTS, American Society 
of Clinical Pathologists, Muncie, Ind.: Registry of’ Medical 
Technologists. 


MOTION PICTURES 
Miami Auditorium 


There will be a special motion picture program Tuesday and 
Wednesday, November 5 and 6, forenoons and afternoons. Here 
follow the motion picture films offered at the time this program 
went to press. In the Official Program for use at the meeting 
the time the films will be run will be given. There will be a 
voluntary period each day, during which any film on the program 
may be run upon request. 


TOM D. SPIES and ASSOCIATES, Nutrition Clinic, Jefferson- 
Hillman Hospital, Birmingham, Ala., and University of Havana 
School of Medicine, Havana, Cuba: Folic Acid Therapy. 


R. P. WALTON, O. J. BRODIE and M. BELKIN, Medical 
College of the State of South Carolina, Charleston, S. C.: 
Effect of Drugs on the Heart. 


MICHAEL H. STREICHER, University of Illinois College of 
Medicine, Chicago, Ill.: The Use of Sulfathalidine (Phthalyl- 
sulfathiazole) in Chronic Ulcerative Colitis. 


JOHN ADRIANI and RAY T. PARMLEY, Charity Hospital, 
New Orleans, La.: Saddle Block Anesthesia in Obstetrics Using 
Nupercaine. 


WM. MILTON ADAMS, Memphis, Tenn.: Correction of Com- 
plete Facial Paralysis. 


HARRY E. BACON and LOWRAIN E. McCREA, Temple Uni- 
versity School of Medicine, Philadelphia, Pa.: Abdomino- 
perineal Proctosigmoidectomy without Colostomy and with 
Preservation of Sphincter Muscles. 


GUY A. CALDWELL and DONALD T. IMRIE, Tulane Uni- 
versity School of Medicine, New Orleans, La.: Analysis of 
Muscle Function in Poliomyelitis. 


A. KELLER DOSS, Fort Worth, Tex.: Translumbar Aortography. 


KARL JOHN KARNAKY, Baylor University College of Medicine, 
Hougion, Tex.: Conization of Cervix: A Twelve-Year Study. 


NATHANIEL M. LEVIN, Miami, Fla.: Total Laryngectomy for 
Carcinoma of the Larynx. _ 


UNITED STATES PUBLIC HEALTH SERVICE, The Com- 
municable Disease Center, Atlanta, Ga.: (1) The Experimental 
Transmission of Malaria, and (2) The Preparation and Staining 
of Blood Smears. 


U. S, PUBLIC HEALTH SERVICE, Tuberculosis Control Di- 
vision, Washington, D. C.: Routine Admission Chest X-Ray 
in General Hospitals. 
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TECHNICAL EXHIBITS 
Miami Auditorium 


At the Miami meeting may be expected only the highest type 
group of technical, sometimes called commercial, exhibits attended 
by a group of specialized and courteous representatives who are 
concerned only with being of service to those physicians attending 
the meeting. 


A policy adopted six years ago for making the exhibits more 
worthwhile has been generally accepted by the various com- 
mercial houses and personnel of the various booths will be found 
willing at every turn to keep the exhibits on a dignified plane. 


The policy is concerned with (a) selling, (b) samples and (c) 
souvenirs and for clarification the following short explanation is 
given: (a) the atmosphere of the exhibit is to be that of show 
and demonstration and not of selling. Should a physician wish to 
purchase an item on display it is permissible for the exhibitor to 
take his order for the item either for delivery from the booth or 
to be sent later—the technical exhibits are for the benefit of the 
attending physicians. (b) Samples and literature may be displayed 
within the exhibit and may be given, out at the exhibit when the 
desire for them is indicated. It is permissible for those calling at 
exhibits to have their names taken for samples and literature to be 
sent from the home office of the exhibitor. (c) Souvenirs of any 
description cannot be given away at any exhibit or at any point 
in the hotels or meeting places. 


The object is to make the Technical Exhibits more definitely 
a scientific and educational part of- the Southern Medical Asso- 
ciation meetings and therefore worth definitely more to attending 
physicians. 

Be sure to visit the Technical Exhibits. 


See page 845 for names of business firms who will have exhibits. 


GENERAL HEADQUARTERS 
Registration, Meetings, Exhibits, Information, Mail, Etc. 
Miami Auditorium in Bayfront Park 


The General Headquarters (Registration, Information, Méail, 
Etc.), located at the Miami Auditorium, will be open on Monday, 
November 4, from 12:00 noon until 5:30 p. m., and on Tuesday, 
Wednesday and Thursday, November 5-6-7, from 8:30 a. m. until 
5:30 p. m. Here will be issued badges and programs, and matters 
concerning dues, changes of address, errors, etc., will be given 
attention. 


The Information Bureau and Convention Post Office will be in 
connection with the Registration Bureau. Competent persons will 
be in charge to give any information or serve the physicians in 
any way possible. Ask anything you wish to know. 


Be sure to register before attending the sessions. 


Members of the Association are requested to bring their mem- 
bership-receipt (blue) card and present it when registering. This 


will greatly facilitate the registration. - 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, papers 
and discussions as set forth in the official program will be followed 
from day to day until it has been completed, and all papers omitted 
will be recalled in regular order. 


_ Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 


Sec. 5. All papers before the Association, or any of its sections, 
shall be the property of the Association. Each paper shall be de- 


yg with the Secretary when read, or within ten days there- 
after. 


_ Sec. 6. No paper shall be published except upon recommenda- 
tion of the Publication Committee, which shall consist of the 

etary as Chairman, with the Chairman and Secretary of each 
section as its constant members. 
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GENERAL PUBLIC SESSION 
Informal 
PRESIDENT’S NIGHT 
First Christian Church 
Tuesday, November 5, 8:00 p. m. 


Call to order by the Chairman of the Committees on Arrangements, 
ROBERT T. SPICER, Miami. 


Invocation, REV. EVERETT S. SMITH, Pastor, First Christian 
Church, Miami. 


Address of Welcome from the Dade County Medical Association, 
JOHN W. SNYDER, President, Miami. 


Address of Welcome from the Florida State Medical Association, 
SHALER A. RICHARDSON, President, Jacksonville. 


Response to the Addresses of Welcome, HARVEY B. SEARCY, 
Member of the Council from Alabama, Tuscaloosa, Ala. 


Introduction of President by the General Chairman. 
Introduction of Presidents. 


Presentation of Southern Medical Association’s Research Medal to 
WILLIAM H. SEBRELL, JR., Chief of Division of Physiology, 
National Institute of Health, United States Public Health 
Service, Bethesda, Maryland, “‘in recognition of his important 
contributions to the understanding of nutrition and its relation 
to public health,” presentation to be made by M. Y. DABNEY, 
President, Southern Medical Association, Birmingham, Ala. 


President’s Address: ‘‘The Conquest of Pain,” M. Y. DABNEY, 
Birmingham, Ala. 


Address: “The Impact of Scientific Progress on the Economics 
of Medical Care,” HARRISON H. SHOULDERS, President, 
American Medical Association, Nashville, Tenn. 

Address: JOSE RAMON ALDEREGUIA, President, Colegio 
Medico Nacional de Cuba (National Medical Association of 
Cuba), Havana, Cuba. 

Report of Council and Election of Officers. 


Installation of Incoming President, E. L. HENDERSON, Louis- 
ville, Ky. 


Presentation of Past President’s Medal to M. Y. DABNEY, Bir- 
mingham, Ala., by W. RAYMOND McKENZIE, Chairman of 
the Council, Baltimore, Md. 

Announcements. 

Motion Picture in Color, synchronized with some of the world’s 
great music, entitled “Symphony of the Seasons’ by HERBERT 
J. RINKEL, Kansas City, Mo. 


Adjournment. 


GENERAL CLINICAL SESSION 
MIAMI DAY 
Miami Auditorium 
SURGERY 
Presentations limited to fifteen minutes. No discussion. 


Monday, Ni ber 4, 2:00 p. m. 


Miami Auditorium 


John W. Snyder, Miami, presiding 


- “Relief of Upper Extremity Pain by Stellate Block” (Lantern 
Slides), ROBERT M. ROSE, Miami. 


2. “Signs and Symptoms that Suggest Serious Lesions of the 
Nervous System,” W. TRACY HAVERFIELD, Miami. 


3. “The Significance of the Rh Factor’? (Lantern Slides), JOHN 
ELLIOTT (Sc.D.), Miami. 


4. “Bronchoscopy: Diagnosis and Treatment (Lantern Slides), 
NATHANIEL M. LEVIN, Miami. 


Intermission, ten minutes 
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5. “The Closure of the Low Midline Incision and Early Ambula- 
tion,” C. LARIMORE PERRY, Miami. 


6. “Experience in the Extraction of Ureteral Calculi with a Balkus 
Catheter’ (Lantern Slides), JAMES J. NUGENT, 
Miami. 


~ 


‘Modification of the Nicola Operation for Correction of Re- 
curring Anterior Dislocations of the Shoulder” (Lantern 
Slides), MARTIN MANGELS, JR., Miami, and CHARLES 
A. ROBINSON, Delray Beach, Florida. 


8. i. ~~ A Neglected Disease,” JULIAN A. RICKLES, 
iami 


Adjournment 


GENERAL CLINICAL SESSION 
MIAMI DAY 
Miami Auditorium 
SURGERY 
Presentations limited to fifteen minutes. No discussion. 
Tuesday, November 5, 9:00 a. m. 
Miami Auditorium 
Thomas O. Otto, Miami, presiding 
1. “Some Effects of Posture on Patients During and After 


Operation,’ ROGER J. FORASTIERE, H. COLQUITT 
PEARSON and RALPH S. SAPPENFIELD, Miami. 


“Cysts of the Pancreas: Surgical Aspects’? (X-Ray Films), 
HARRISON A. WALKER, Miami. 


3. “Evaluation of Oil Soluble Anesthetics in Proctologic Surgery,” 
CLAUDE G. MENTZER, Miami. 


4. “The Present Status of Endocervicitis,’ CAYETANO PAN- 
ETTIERE, Miami Beach. 


Intermission, ten minutes 


5. “Observations on Rupture of the Uterus,’ HENRY H. 
CAFFEE, Coral Gables. 


6. “Uncommon Surgical Causes of Right Lower Quadrant Ab- 
dominal Pain,” RICHARD MARION FLEMING, Miami. 


7. “Multiple Carcinomas of the Uterus’? (Lantern Slides), 
HOMER L, PEARSON, JR., Miami. 


8. “A Review of 200 Knee Injuries: Diagnostic Aspects,” HER- 
BERT W. VIRGIN, JR., Miami. 


Adjournment. 


GENERAL CLINICAL SESSION 
MIAMI DAY 
First Christian Church 
MEDICINE 


Presentations limited to fifteen minutes. No discussion. 


Monday, N ber 4, 2:00 p. m. 
First Christian Church 
S. Marion Salley, Miami, presiding 


1. “Biologic False Positive Serologic Reactions for Syphilis,” 
A. B. LITTERER, Miami. 


2. “Urologic Diagnosis from X-Ray Studies: A Review of Interest 
to General Practitioners’ (Lantern Slides), MILTON M. 
ee FRANK M. WOODS and PERRY D. MELVIN, 
Miami. 


3. “The Role of Surgical Treatment in the Management of Hyper- 
tension,” EMIL M. ISBERG, Miami Beach. 


4. “Diverticulosis Coli and Co-existing Carcinoma: Report of Two 
Cases” (Lantern Slides), BENJAMIN G. OREN, Miami. 


Intermission, ten minutes 


October 1946 


5. “Some Commonly Unrecognized Diseases of the Nasopharynx: 
Results of Studies of 140 Autopsy Specimens,’’ A. R. HOL- 
LENDER, Miami Beach. 


6. “The Value of the Electrocardiogram in the Diagnosis of Early 
Heart Disease,”’ S. CHARLES WERBLOW, Miami 
each 


- “The Early Recognition of Pericarditis” (Lantern Slides) 
DAVID A. NATHAN, Miami Beach. “ 


8. “The Management of Bulbar Poliomyelitis,’ ARTHUR H. 
WEILAND, CHARLES R. BURBACHER and ROBERT P. 
KEISER, Coral Gables. 

Adjournment. 


GENERAL CLINICAL SESSION 
MIAMI DAY 
First Christian Church 
MEDICINE 
Presentations limited to fifteen minutes. No discussion, 
Tuesday, November 5, 9:00 a. m. 
First Christian Church 
Robert M. Harris, Miami, presiding 


1. “The Effect of Para-Aminobenzoic Acid on Rickettsial Dis- 
eases” (Lantern Slides), NICHOLAS A. TIERNEY, Miami. 
2. “Factors Influencing Curability of Cancer,’ ALFRED G, 


LEVIN, Miami. 


3. “Observations in the Treatment of Hypertension with Rice 
Diet,’ M. JAY FLIPSE and M. EUGENE FLIPSE, 
iami. 


4. “An Attempt to Forestall Acute Coronary Thrombosis: Pre- 
liminary Note on the Continuous Use of Dicumarol” (Lantern 
—. E. STERLING NICHOL and DAVID W. FASSETT, 
Miami. 


Intermission, ten minutes 


5. “Relation Between Graves’ Disease and Liver Pathology and 
Their Importance in the Use of Thiouracil,”” P. R. REZEK, 
Miami. 


6. “Diabetes Mellitus: Practical Management of Ambulatory Pa- 
tients” (Lantern Slides), CARLOS P. LAMAR, Miami. 


7. “Leprosy, Ainhum, and Leontiasis Ossium,’? GERARD RAAP 
and FRAZIER 4. PAYTON, Miami. 
8. “Malaria: Practical Aspects in Management,’ FRANZ H. 


STEWART, Miami. 
Adjournment. 


SECTION ON GENERAL PRACTICE 


Officers 


Chairman—C. W. C. Moore, Talladega, Ala. 

Vice-Chairman—Roy I. Millard, Russellville, Ark. 

Secretary—John R. Bender, Winston-Salem, } ‘ 

Hosts from the Dade agg Medical Association—Thomas S. 
Griggs, Oden A. Schaeffer, S. L. Jeffrey, M. P. Meehan and 
R. N. Burch. 


Presentations limited to twenty minutes with ten minutes for 
discussion and questions and answers—thirty-minute periods. 


Tuesday, November 5, 2:00 p. m. 


1. Chairman’s Address: “Is the Family Doctor Expendable?” 
Cc. W. C. MOORE, Talladega, Ala. 


2. “Relationship of the General Practitioner and Surgeon,” G. A. 
HART, Dallas, Tex. 
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“Diagnoses Commonly Missed in General Practice’ (Lantern 
Slides), M. PINSON NEAL, Professor of Pathology, Uni- 
versity of Missouri School of Medicine, Columbia, Mo. 


4. “Nutritional Deficiencies” (Lantern Slides), TOM D. SPIES, 
Nutrition Clinic, Jefferson-Hillman Hospital, Birmingham, 
Ala. 


Discussion opened by William H. Sebrell, Jr., National In- 
stitute of Health, Bethesda, Md. 


Intermission, twenty minutes 


w 


“Poliomyelitis: The Physician’s Approach” (Lantern Slides 
LEE E. SUTTON, JR., Professor of Pediatrics, Medical 
College of Virginia, Richmond, Va. 


6. “Simple Laboratory Aids for the Control of Streptomycin in 
Therapy in General Practice” (Lantern Slides), JERRY K. 
AIKAWA, CHARLES M. GILLIKIN, E. GARLAND 
HERNDON and GEORGE T. HARRELL, Bowman Gray 
School of Medicine, Wake Forest College, Winston-Salem, 
N. C. 


Discussion opened by William A. ‘Sodeman, New Orleans, La. 


“Occipital Nerve Tenderness: A Sign of Headache,” gy 
N. PERELSON, Jefferson-Hillman Hospital, Birmingham, Ala. 


Election of Officers. 


SECTION ON MEDICINE 
Officers 


Chairman—William H. Kelley, Charleston, S. C. 

Vice-Chairman—Arthur J. wertman, Covington, Ky. 

Secretary—William M. Nicholson, Durham, N. C. 

Hosts from the Dade County Medical fom jon—S. Marion 
Salley, A. D. Amerise, E. Sterling Nichol, C. F. Roche, Arthur 
L. Walters and E. Norton McKenzie. 


Presentations limited to twenty minutes - | ten minutes for 
discussion—thirty-minute peri: 


Thursday, November 7, 9:00 a. m. 


1. Chairman’s Address: ‘‘Hepatic Cirrhosis in the Obese,’’ WIL- 
LIAM H. KELLEY, Department of Medicine, Medical Col- 
lege of the State of South Carolina, Charleston, S. C. 


. “Protective Value of Influenza Vestas Assayed in Swine” 
(Lantern Slides), J. W. BEARD, I. W. McLEAN, JR., and 
DOROTHY BEA D, Department a Experimental Surgery, 
Duke University School of Medicine, Durham, N. C. - 


“The Role of Neurosurgery in the Treatment of Hypertension” 
(Lantern Slides), THOMAS FINDLEY, New Orleans, La. 


Discussion ome by Raleigh M. ae Jr., New Orleans, 
La.; Keith M. Grimson, Durham. N. C 


~ 


Intermission, twenty minutes 


. “Total Intravenous a? Its Technic and Thera- 
peutic Indications,’ ROY S. BIGHAM, JR., ROBERT E. 
MASON and JOHN EAGER HOWARD, Johns Hopkins Hos- 
pital and Johns Hopkins University "School of Medicine, 
Baltimore, Md. 


“Current Trends in the Treatment of Coronary Disease: Dis- 
cussion of Dicumarol Therapy’ (Lantern Slides), x’ Pp. » 
FALK, St. Louis, Mo. 

. “Lack of Response to Insulin: Report of a Patient Treated 
with Five ne Units Per Twenty-Four Hours” (Lantern 
Slides), LEON S. SMELO, Birmingham, Ala. 

Discussion opened te W. S. Branning, Durham, N. C.; Seale 

is, Birmingham, Ala. 


Election of Officers. 


w 


a 


SECTION ON GASTROENTEROLOGY 
Officers 
Tilden Howard, Md. 
airman—Gordon McH 


Vice. ardy, Ni ew Orleans, La. 
rma O. Patterson, Dallas, Tex. 


Hosts from the Dade County Medical yy “See M. 
Harris, S. Charles Werblow and Harold A. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Thursday, November 7, 2:00 p. m. 


1. ‘‘Tropical Sprue: Bacteriological and Parasitic Studies of the 
Intestinal Content’? (Lantern Slides), FERNANDO MIL- 
ANES, ARTURO CURBELO, AURELIANO RODRIGUEZ, 
GUILLERMO GARCIA LOPEZ, Havana, Cuba, and TOM 

. SPIES, Birmingham, Ala. 


euauiee opened by Grace A. Goldsmith, New Orleans, La. 
2. “The Diagnosis and Treatment of Cardiospasm’’ (Lantern 
Slides), PORTER P. VINSON, Richmond, Va. 
Discussion opened by James L. Borland, Jacksonville, Fla. 


3. Chairman’s Address: “Adventures in the Esophagus,’ JOHN 
TILDEN HOWARD, Baltimore, Md. 


Intermission, twenty minutes 


4. “The Relationship of the Volume and Composition of Paren- 
teral Fluids to Clinical Problems of Water and Salt Equi- 
librium” (Lantern Slides), CARL MOYER, Department of 
Surgery, Southwestern Medical College, Dallas, Texas. 


Discussion opened by George R. Meneely, Nashville, Tenn. 
5. and Treatment,’ JOSEPH W. LARI- 
saan, opened by Edgar M. Dunstan, Atlanta, Ga. 
6. “Vagotomy in the Treatment of Peptic Ulcer” (Lantern Slides), 
FFIN, Duke 


CATHCART SMITH and JULIAN M. 
University School of Medicine, Durham, N. 


Discussion opened by Osler A. Abbot, Atlanta, Ga. 
Election of Officers. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 


Chairman—Jas. Asa Shield, Richmond, Va. 
Vice-Chairman—Titus H. Harris, Galveston 

Secretary—Hervey M. Cleckley, Augusta, — 

Hosts “4 the Dade County Medical Association—W. H. Izlar 


ames L Anderson, P. L. Dodge, Frederick LeDrew and Paul 
2. 


Presentations limited to twenty aan with ten minutes for 
discussion—thirty-minute periods. 
Thursday, November 7, 2:00 p. m. 


1. “Certain Biological and pn Factors in Invo}utional 
States,” OLIN B. CHAMBERLA Associate Professor of 
Medicine, Medical College of tees State of South Carolina, 
Charleston, S. C. 


Discussion opened by Howard R. Masters, Richmond, Va. 


2. “Premenstrual Tension: Report on Studies of Ionic Balance, 
Hormone Levels, Alterations in Physiological Functioning, in 
Relation to Mental States” (Lantern Slides), T. IL 

_R. E, OVERMAN and HUDSON JOST, Department of 
Psychiatry, University of Tennessee College of Medicine, 
Memphis, Tenn. 


Discussion opened by Robert B. Greenblatt, Augusta, Ga. 


3. Chairman’s Address: ‘‘Farm Practices Influencing the Incidence 
of Multiple Sclerosis,” JAS. ASA SHIELD, Richmond, Va. 


4. “Statistical Comparative Study on Mental Diseases Between 
Cuba and the United States of America,” JOSE ANGEL 
BUSTAMANTE, Havana, Cuba. 


Discussion opened by David C. Wilson, Charlottesville, Va. 
Intermission, twenty minutes 


5. “Nar gin in Civilian Practice,’ JAMES S. NEW and 
ALEX ELLY, University of Georgia School of Medicine, 
Augusta, = 


Discussion opened by Maurice H. Greenhill, Durham, N: C. 
6. “ee in Personal Time in Depressive States,” ERWIN 


STRAUS, Director of Clinical Psychiatry, U. S. Veterans 
Hospital Lexington, Ky. 


Discussion opened by Lawrence F. Woolley, Towson, Md. 


7. “Convulsive Electric Shock as Therapy: of More thas 
Ten Thousand Individual Convulsive with One Un- 


complicated Fracture of the Humerus, Administered from 


| 
: 
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December 1942 at the 
Mississippi Staff Phy- 
sician, Mississippi State Hospital, Biss 

Discussion opened by Henry Dawson Allen, Milledgeville, Ga. 


Election of Officers. 


SECTION ON PEDIATRICS 
Officers 


Chairman—Stewart H. Welch, Birmingham, Ala. 
Vice-Chairman—Ralph V. Platou, New Orleans, La. 
Secretary—W. Ambrose McGee, Richmond, Va. 


Hosts from the Dade County Medical Association—G. N. Leonard, 


lliard W. Willis, 


C. L. Kennon, Lynn W. Wheichel, Warren 
. Quillian and Roger Arango. 


Presentations limited to twenty minutes with ten minutes for 
discuss iods. 


3. 


. “Mongolism: An Objective Early Sign” 


. “A Discussion 


ion—thirty-minute peri 
Wednesday, November 6, 9:00 a. m. 


“Treatment of Rocky Mountain Spotted Fever with Para- 
aminobenzoic Acid” Slides), SAMUEL F. 
Greensboro, N. C. 

ned by Warren W. Gates, Miami, Fia.; 
SS H. London, Jr., Durham, N. C 

(Lantern Slides), 

HAROLD CUMMINS, Professor of Anatomy, and R, V. 
PLATOU, Professor of Pedi iatrics, Tulane University School 
of Medicine, New Orleans, La. 
Discussion opened by Hughes emeety. Jr., Birmingham, Ala. 
J. Buren Sidbury, Wilmington, N 


“Recent Advances in Pediatrics’ (Lantern Slides), AMOS 
CHRISTIE, Professor of Pediatrics, Vanderbilt University 
School of Medicine, Nashville, Tenn. 

Discussion opened by William F. Burdick, Washington, D. C.; 
Allan P. Bloxsom, Houston, Tex. 


“Some Considerations About the Acute Diarrheas in Infancy 
and Childhood” (Lantern Slides), FELIX HURTADO, Pro- 
fessor of Pediatrics, University of "Havana School of Medicine, 
and ARTURO J. ABALLI, Instructor in Pediatrics, Uni- 
versity of Havana School of Medicine, Havana, Cuba. 


Discussion opened by Council C. Rudolph, St. Petersburg, 
Fla.; Amos ve Gipson, Gadsden, Ala. 


Intermission, twenty minutes 


of the Commas Meningitides and Their Treat- 

ment” (Lantern Slides), MYLNOR BEACH and BEN- 
JAMIN O. RAVENEL, 

Discussion opened by Francis B. Schley, Columbus, Ga.; 
Grant Taylor, Durham, N. C.; J. I. Waring, Charleston, S. C. 


. “Specific Treatment of Acute Atypical Pneumonia, Etiology 


nknown” (Lantern Slides), DAVID GREER, Houston, Tex. 
Discussion opened by C. H. Webb, Shreveport, La.; William 
Weston, Columbia, S. C. 


. “Acute Bae in Children: Clinical and Laboratory im, 


CLARENCE H. WEBB, S. GEORGE WOLFE, R. 
LUCAS and CHARLES E. ANDERSON, Shreveport, La. 


Discussion opened by Edgar A. phe, ae Palm Beach, 
Fla.; Harry M. Gilkey, Kansas City 


Election of Officers. 


SECTION ON PATHOLOGY 
Officers 
eater, Washington, D. C. 


Chairman—Oscar B 
Vice-Chairman—Alfred Blumberg, Oteen, N. C. 
Secretary—Roger D. ia Birmingham, Ala. 


a" from the Dade County Medical Association—A. B. Litterer 


Iva C. Youmans. 


Presentations limited to twenty minutes with ten minutes for 
discussion 


1. Chairman 


—thirty-minute periods. 
Thursday, November 7, 9:00 a. m. 


Address: ‘‘Clinical 
Medicine ” OSCAR B. HUNTER, 


as a Specialty in 
< 


SOUTHERN MEDICAL JOURNAL 


2. 


3. 


Chairman—Karl F. Kesmodel, 
Vice-Chairman—Paul F. 
Secretary—J. Marsh 


October 1946 


“Laboratory Control in Relation to Roniciti and S 

Therapy” (Lantern Slides), JOHN A KOLMER: 
of ~— Temple University School of Medicine; and 
Past President, American Association of Clinical Pathologists 
Philadelphia, Pa. 


Discussion opened by E. Stirling Nichol, Miami, Fla. 


“The Practical Handling of Hematology by the Clinical 
Pathologist ” WILLIAM H. RISER, JR., Pro- 
fessor of Clinkeal Pathology, The Medical College of Ala- 
bama, Birmingham, Ala. 

Discussion opened by Roy R. Raube, Dean, The Medical 
College of Alabama, Birmingham, Ala. 


. “The Practical Handling of Bacteriology by the Clinical Path- 


ologist’”” (Lantern Slides), EMMA MOSS, 


Director, Depart- 
— of Pathology, Charity Hospital, 


‘New Orleans, La. 


Paper to be read by RUSSELL HOLMAN, Professor of 
Pathology and Bacteriology, Louisiana State University School 
of Medicine, New Orleans, La. 


Intermission, twenty minutes 


. “The Practical Handling of Parasitological Diagnosis by the 


Clinical Pathologist” (Lantern Slides), 
Head of Division of Parasito 


MARION HOOD, 
Health, Jacksonville, Fla 


tology, Florida State 


“Practical Handlin +> by Clinical Pathol 
E. L. WEBB, State Board of Heath, 
Atlanta, Ga. 


Discussion opened by J. Andrews, Senior Scientist, U. S. 
Public Health Service, pt, Ga. 


Pathology: A of the Pathologic 


of the Central American Tropical Ulcers an 
Variety of Ulcers of North America” (Lantern Slides) 
ALFRED GOLDEN, Assistant Professor of Pathology, Uni- 
versity of Tennessee * College of Medicine, Memphis, Tenn. 
Discussion opened by Douglas H. Sprunt, Professor of Path- 
ology and Bacteriology, University of Tennessee College of 
icine, Memphis, n. 
Election of Officers. 


SECTION ON RADIOLOGY 
Officers 
K Ala. 
t. Louis, Mo. 
Frere, Tenn. 


Raap, Nelson T. Pearson and 
ucinian. 


Presentations limited to twenty minutes with ten minutes for 


. Chairman’s Address: 


. “Roentgen Examination of the 


. “Aberrant Ureter: 


discussion—thirty-minute periods. 
Tuesday, November 5, 2:00 p. m. 


Carcino of the gy (Lantern 
Slides), KARL F. KESMODEL, Birmingham, Ala. 


“Radiological Considerations of Bronch ic Cancer at Its 
tage,” PEDRO L. FARINAS, Havana, Cuba. 


Discussion opened by Vincent W. Archer, Charlottesville, Va. 


. “Bronchography”’ (Lantern Slides), J. M. DELL, JR., Gaines- 
ville, Fla. 


Discussion opened by Gerard Raap, Miami, Fla. 
Intermission, twenty minutes 


Sphenoid Fissures” (Lantern 
Slides), GEORGE J. BAYLIN and HERBERT D. KERMAN, 
Duke University School of Medicine, Durham, N. C. 


Discussion opened by Joseph C. Peden, St. Louis, Mo. 


Preoperative Roentgen Diagnosis of Con- 

Se Anomaly” (Lantern Slides), UL C. SCHNOEBE- 
SENTURIA and LAWRENCE ARONBERG, 

St. Louis, Mo. 

Discussion opened by Frazier J. Payton, Miami, Fla. 


(Lantern 
JOHN W. WALKER Kansas ty Mo. 

Discussion opened by John A. Beals, Jacksonville, Fla. 
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Election of Officers. 
The Florida Radiological Society will _#? its semi-annual 


meeting in connection with the Southern Medical Association in 
Miami, Sunday afternoon and Monday forenoon, November 3-4. 
‘An interesting program has been arranged. Radiologists in the 
South, members of the Section on Radiology, are y invited 


to attend and participate in the program. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—A. H. Lancaster, Knoxville, Tenn. 

Vice-Chairman—C. M. Hamilton, Nashville, Tenn. 

Secretary—Winfred A. Showman, Tulsa, 7 

Hosts from the Dade County Medical Association—Elmo D. 
French, Wiley M. Sams and Rothwell Leftnie 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 5, 2:00 p. m. 


The Miami Dermatologists have arranged for a “Dermatol 
Clinic to be held at the Dade County Court House, in the of 
of the County Health Department at 2:00 p. m., 
of cases to follow immediately. 


beers November 6, 9:00 a. 


1, Chairman’s Ai “The Al of X-Ray ot tain in 
“Conditions” Slides). A 
CASTER, Knoxville, Tenn. 


“Present-Day Evaluation of Penicillin Therapy in Syphilis” 
Gaston lides), DONALD M. PILLSBU ¥, Professor of 

tology and hilology, of Pennsylvania 
School of Medicine, delphia, P: 


3. “The Treatment of o~* Types of Scleroderma” (Lantern 
Slides), CHARLES C. DENNIE and DAVID MORGAN, 
Kansas City, Mo. 


Discussion opened by Wiley M. Sams, Miami, Fla. 
Intermission, twenty minutes 


. “Nummular-Like Dermatoses’”’ (Lantern Slides) VAN 
STUDDIFORD, LEE D. McLEAN and LRTHURO O AL- 
VARADO, New Orleans, La. 


Discussion opened by Martin F. Engman, Jr., St. Louis, Mo. 

. “The Physician and the Psoriatic,” THOMAS W. MURRELL 
and THOMAS W. MURRELL, JR., Richmond, Va. 
Discussion opened by D. Truett Gandy, Houston, Tex. 

6. “= Comparative Clinical Values New 


in 
Pyodermas’’ (Lantern Slides), M. ROBINSON and 
H. M. ROBINSON, JR., Baltimore, Hid 


Discussion opened by J. Lamar Callewey, Dushem, N. C. 
Election of Officers. 


SECTION ON ALLERGY 
Officers 
Chairman—I, S. | Antonio, Tex. 


Vier ick Thomas, Richmond, Va. 


Hosts from the Dade Co’ Medical Association—James H. 

Putman, Samuel W. Pom, | 4 Nelson Zivitz and Harold Rand. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 5, 9:00 a. m. 


1, “Siomey Circulation in Asthma, Em and Pul- 
monary Fibrosis,” O. C. HANSEN-PRU: x. 
2. “Cardiac Complications and Deaths in Aathenatie Patients” 
(Lantern Slides), MASON I. LOWANCE, Atlanta, Ga. 
Discussion opened by Lawrence E. Geeslin, Jacksonville, Fla 


3. Chairman’s Address: “Advanced All ” 
KAHN, San Antonie, advan Allergic Emphysema,” I. §. 
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Intermission, ten minutes 


4. “Vascular Mechanisms in Allergic Headaches’ (Lantern Slides), 


CHARLES B. SHUEY, Dallas, Tex. 
Discussion opened by Frank C. Metzger, Tampa, Fla. 


Tendencies Early in Infancy,” 
MBROSE MAGEE. Rick Richmond, Va. 
Discussion opened by Luther W. Holloway, Jacksonville, Fla. 


6. “The Handling of Certain Emergency Allergic Conditions,”* 


DAVID R. THOMAS JR., Augusta, Ga. 
Discussion opened by J. Warrick Thomas, Richmond, Va. 


Election of Officers. 
Tuesday, November 5, 12:30 p. m. 
Luncheon, ‘Infantile Eczema.” 


SECTION ON PHYSICAL MEDICINE 
Officers 


Chairman—Robert L. Bennett, Warm Springs, Ga. 

Vice-Chairman—Frances A. Hellebrandt, Richmond Va. 
Secretary—Emil J. C. Hildenbrand, Washington, D. C. 
Hosts from the ad Medical Association—Kenneth 
Phillips and A. W. 


Presentations limited to twent: 
discussi 


minutes -with ten minutes for 
ion and questions answers— 


thirty-minute periods. 
Wednesday, November 6, 2:00 p. m. 


1. Chairman’s Address: ‘‘The Care of the Paralyzed Shoulder 
Girdle,” ee a L. BENNETT, Director of Physical 
ae, Georgia Warm Springs Foundation, Warm Springs, 


2. “Physical Medicine in the Care of Rheumatoid Arthritis” 
Lantern Slides) HOWARD POLLEY. Consultant in Section 
Physical Medicine, Mayo Clinic, Rochester, Minn. 


3. Denervation Atrophy” (Lantern G. CLIN- 

OWLTON Assistant Professor of Physical 
Medicine in Charge of Research, Emory wee School of 
Medicine, oo Ga. 


Intermission, twenty minutes 


4. “High Resistive Low Repetition Exercises’? (Lantern Slides), 
GEORGE D. WILSON, Chief of Physical Medicine, Branch 
Office No. 4, and Director of 
cal Medicine, Asheville Arthopedic Home, Asheville, N. C. 

5. “The Use of and Rehabilitation in Internal 
Medicine,” B. B Assistant Chief, Branch Office 
No. 5, Veterans yee Atlanta, Ga. 


6. “Electrolysis,” HARRY M. ROBINSON, Professor of Der- 
matol niversity of Maryland School of Medicine, Balti- 
more, Md. 


Election of Officers. 


SECTION ON INDUSTRIAL MEDICINE 
AND SURGERY 


Officers 


Chairman—Oliver 5. Zeinert, St. Louis, Mo. 

Vice-Chairman—Stanley J. Seeger, Texarkana, Tex. 

Secretary—J. J. pee hy Huntington, W. Va. 

Hosts from the Dade County Medical Association—E. J. Hall and 
P. J. Manson. 


Presentations limited to be tomaty minutes with a minutes for 
discussion or questions and answers—thirty-minute periods. 


Tuesday, November 5, 2:00 p. m. 


“Standardization of Physical for Mable ad 
THOMAS R. RAMSAY, trict Surgeon, Gulf, 

Ohio Railroad, and Industrial Surgeon, Mengel 

Laurel, Miss. 
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. “Repaii Bone Defects in Tibia and Cranium” (Lantern 


e 
JOHN_ R. GREEN, Surgeon, Sheffield Steel Cor- 
poration, and Local Surgeon, Missouri Pacific Railroad, In- 
dependence, Mo. 


. “The Medical Rehabilitation Program in the Veterans Admin- 


istration’? (Motion Pictures), DONALD A. COVALT, As- 
sistant Medical Director for Medical Rehabilitation, Veterans 
Administration, Washington, D. C. 


. “Nutritional Factors in Prevention and Treatment of the 


Hepatic Injury Due to Industrial Poisons,” JAMES H. 
EDDY, JR., formerly Medical Director, Louisiana Ordnance 
Plant, Shreveport, La. 


“Georgia’s Surveys: Chest X-Rays, Blood 

Tests and Dental,” L. M. PETRIE, Director, Division of 

Industrial | Hygiene, Georgia Department of Public Health, 
ta, Ga, 


4 — Pains Associated with the Development of a Petro- 
e FRITZ 


leum finery Medical Service’ (Lantern Slides), 
— Cities Service Refining Corporation, Lake 


SECTION ON SURGERY 
Officers 


Chairman—Walter a ones, Miami, Fla. 


Secretary— 


hythian, Newport, 
—R. Huntington, W. Va. 


Hosts from the Coun O. Otto, 


tewart, R. O. Lyell, W. Tracy Haver- 


field and 


Presentations limited to twenty minutes with ten minutes for 
discussi: 


wn 


ion—thirty-minute 
Thursday, November 7, 2:00 p. m. 


ks “tyugeteneny for Certain Forms of Peripheral Vascular Dis- 


B. AYCOCK and JAMES W. HENDRICKS, 


Snore, Md. 
Ross Veal, Washington, D. C.; George 
D. Lilly, Miami, 


Chairman’s Address: ‘‘Breast Tumors’? (Lantern Slides), WAL- 
TER C. JONES, Miami, Fla. 


i] Resection in the Treatment of Gastro-Duodenal Ulcer,” 


“vO E S. LASTRA, Instructor in Surgery, University of 
| ong School of Medicine, and PEDRO P. NOBO, Havana, 


Intermission, twenty minutes 


. “Treatment of Fibrosarcoma’’ (Lantern Slides), I. A. BIGGER, 


Richmond, Va. 
Discussion opened by Edward Jelks, Jacksonville, Fla. 


. “Sulfasuxidine and Sulfathalidine in Surgery of the Colon” 


(Lantern Slides and Motion Pictures), EDGAR J. POTH, 
Galveston, Tex. 


Discussion opened by Curtice Rosser, Dallas, Tex. 


. “An Evaluation of ee Surgical Treatment of Duodenal Ulcer” 


(Lantern Slides), R. L. SANDERS, Memphis, Tenn. 
Discussion opened - "Leonard W. Edwards, Nashville, Tenn. 


Election of Officers. 


SECTION ON ORTHOPEDIC AND 
TRAUMATIC SURGERY 


Officers 


D. Baker, Durham, N. C. 


Vice-Chairma: obert V. Funsten, Charlottesville, Va. 


Secretary—Walter G. Stuck, San Antonio, Tex. 


Weiland, F. A Herbert W. Virgin and 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


SOUTHERN MEDICAL JOURNAL 


October 1946 


Wednesday, November 6, 2:00 p. m. 


1. “Problems in ment of Hip Fractures” 
Lantern Slides), ROBERT C. LONERGAN, St 


Fo opened by Harold R. Bohlman, Baltimore, Md, 


2. “The Treatment of Simple Long Oblique or Simple Spiral 
Fractures of the Shaft of the Tibia” (Lantern Slides), LYON 
K. LOOMIS, New Orleans, La. 


Discussion opened by Oscar P. Hampton, Jr., St. Louis, Mo, 


3. “Fractures of the Pelvis: A Study of End-Results” (Lantern 
Slides), RANDOLPH L. ANDERSON, Charleston, W. Va, 


Discussion opened by Frank L. Fort, Jacksonville, Fla. 


4. “Indications for —p in the Treatment of Fractures and Dis- 
locations of Bones of the Wrist” (Lantern Slides and 
Motion Paton), EDWIN F. CAVE, Instructor in One 
pedic Surgery, Harvard University School of Medicine, and 
Associate Visiting Orthopedic Surgeon, Massachusetts Gen- 
eral Hospital, Boston, Mass. 


Discussion opened by Alberto Inclan, Havana, Cuba. 
Intermission, twenty minutes 


5. Chairman’s Address: ‘Where To From Here,” LENOX D. 
BAKER, Durham, N. C. 


6. “Early tive Treatment of Compound Fractures,” 
MCDANIEL EWING. Louisville, Ky ™ 


Discussion opened by John E. McDonald, Tulsa, Okla. 
7. “Two-Year Follow-up of 200 Cases of Polio from 1944 
(Lantern ), CHARLES F. WOOD, Louise 
y. 
Discussion opened by Raymond E. Lenhard, Baltimore, Md. 
Election of Officers. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Olin S. Cofer, Atlanta, Ga. 
ast enna and Acting Secretary—Robert E. Seibels, Columbia, 


Secretary—Wendell Long, Oklahoma City, Okla. 


Hosts from the Dade County Medical Association—J. Raymond 
Graves, Cayetano Panettiere, Donald W. Smith, M. C. Wilson 
and George A. Mitchell. 


Presentations limited to twenty minutes be ten minutes for 
discussion—thirty-minute peri 


Thursday, November 7, 9:00 a. m. 


1. “Treatment of Sterility in the Female,” LEE J. GLOBER, 
San Antonio, Tex. 


2. Chairman’s Address: ‘Plastic ations 
Slides), OLIN S. COFER, 


3. “Vaginal Hysterectomy: Indications and Technics,” VIRGIL 
COUNSELLOR, Surgical Section, Mayo Clinic, Rochester, 
inn. 


4. “Dyspareunia,” B. T. BEASLEY, Atlanta, Ga. 
Intermission, twenty minutes 


3 “Complications Following Radiation of of 
the Cervix,” WALTER L. THOMAS, Dur N. 


6. “Krukenberg Tumor, Primary: Follow-Up Report” (Lantern 
Slides), C. J. ANDREWS, Norfolk, Va. 


7. “Glucose Tolerance and Insulin Tolerance Tests as Aids in the 
Diagnosis of Gynecologic Endocrine Disorders” (Lantern 
Slides), ROBERT B. GREENBLATT, Augusta, Ga. 

Discussion opened by Carlos P. Lamar, Miami, Fla.; Maurice 
J. Rose, Miami Beach, Fla. 


Election of Officers. 
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SECTION ON OBSTETRICS 
Officers 


man—Waverly R. Payne, Newport News, Va. 
Frank R. Lock, Winston-Salem, N. C. 
Secretary—E. Lee Dorsett, St. Louis, Mo. 
Hosts from the Dade County Medical —_ ee W. Ji Jack, 
J. Randolph Perdue, Edward H. Fox, Frank W. Hewlett 
Arthur P. MacVeany. 


Presentations - to twenty minutes with ten minutes for 
ussion—thirty-minute periods. 


Thursday, November 7, 2:00 p. m. 
1. Chairman’s Address: ‘Obstetric Hemorrhage—Incidence 


and 
Management: A Two-Year mf of 1,025 Private Cases” 
Slides),”” WAVERLY R. PAYNE, Newport News, 


. “The Management and eee age of Late Toxemias of - 
nancy” (Lantern Slides), A. COSGROVE, Medical 
rector and Superintendent, “Heargaeet Hague Maternity = 
pital, Jersey City, N. J. 


. “Cuban Concept of the Syndrome of Cephalopelvic Insuf- 
ficiency: Forceps, Symphysiotomy, Cesarean,”” HECTOR 
VALLE PINEDA, President, Colegio Medico de la Havana 
(Medical Association of Havana), avana, Cuba. 


Intermission, twenty minutes 


> 


“Abortions Treated Conservatively: A oe St 
ering 3,739 Cases” (Lantern Slides), P. B. RUSSELL, on. 
Memphis, Tenn. 
Discussion opened by W. O. Johnson, Louisville, Ky.; Thomas 
Benton Sellers, New Orleans, La. 


. “Syphilis of the Cervix” (Lantern Slides), WM. F. GUER- 
RIERO, Associate Professor of Obstetrics, ‘Southwestern Medi- 
cal College, Dallas, Tex. 


Election of Officers. 


w 


SECTION ON UROLOGY 
Officers 
Chairman—Ray M. Bobbitt, Huntington, W. Va. 


Vice-Chairman—William T. Briggs, Lexington, Ky. 
Secretary—Jarrett P. Robertson, Birmingham, Ala. 


Hosts from the Dade County Medical Association—Lee W. 
W. L. Fitzgerald, E. Clay Shaw and Milton M. Coplan. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, November 6, 9:00 a. m. 
“Translumbar Aortography’’ (Lantern Slides), A. KELLER 
DOSS, Fort Worth, Tex. 
Discussion opened by A. I. Folsom, Dallas, Tex. 


- “Urological Problems in Children,” A. I. FOLSOM, Dallas, 
ex, 


Discussion opened by Landon Timberlake, Birmingham, Ala. 


3. Chairman’s Add ion of Certain Types of Renal 
oie (Lantern tides)” RAY M. BOBBITT, Huntington, 


Intermission, twenty minutes 


“Present Evaluation of the Response of Prostatic Cancer 
Hormone Therapy” (Lantern Slides), CLYDE LEROY 
DEMING, Clinical Professor of Urology, Yale University 
School of Medicine, New Haven, Conn. 


“Gold Salts in the Treatment of Renal Tuberculosis” (Lantern 
Slides), LUIS F. AJAMIL, President, Sociedad Cubana de 
Urologia (Cuban Urological Society), Havana, Cuba. 
Discussion opened by Louis M. Orr, Orlando, Fla. 


> 


. “Modern Chemotherapy in Urinary Tract Infection’ (Lantern 
Slides), EDWIN P. ALYEA, <. 


Discussion opened by Samuel L. Raines, Memphis, Tenn. 
Election of Officers. 
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SECTION ON PROCTOLOGY 
Officers 


Chairman—Victor K. Okla. 


Vice-Chairman—Wil 
Secretary—Tom E,. Smith, Dallas, Tex. 


Louisville, Ky. 


Hosts from the Dade County Medical Association—Claude G. 


Mentzer, George Williams, Jr., and Charles E. Hebard. 


Presentations limited to twenty minutes with ten minutes for 


. “Proctology as 


discussion—thirty-minute periods, 


Thursday, November 7, 9:00 «. m. 


. Chairman’s Address: _— Ani in Office Practice, VICTOR 


K. ALLEN, Tulsa, 


. “Abdominoperineal Proctosigmoidectomy for Rectal Cancer Com- 


plicating Pregnancy: Report of Two Cases,’”’ HARRY E. 
BACON, Professor of Proctology Tome’ University School 
of and ROBERT J. ROWE, Philadelphia, Pa. 

Discussion opened by Vernon G. Jeurink, Denver, Colo.; and 
Raymond . Murdoch, Oklahoma City, Okla. 


A Its Development in 
Cuba,”’ JORGE Havana, C 


Intermission, twenty minutes 


. “New Hemostatic Dressings for Anorectal Surgery,”” CURTICE 


ROSSER, Dallas, Tex. 


Discussion opened by James K. Anderson, Minneapolis, Minn.; 
John Q. McGivney, Galveston, Tex. 


. “Modern Management of Hemorrhoidal Disease,” RUFUS 


ALLEY, Lexington, Ky. 


Discussion opened by Karl a le Pittsburgh, Pa.; Wm. 
Thos. Brockman, Greenville, S 


“Reconstruction of the Colon after Colostomy,” HOWARD 
B. WILLIAMS, Birmingham, Ala. 


Discussion opened by Louis E. Moon, Omaha, Nebr.; Alvin 
Baldwin, Dallas, Tex. 
Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 
Chairman—Kate Savage Zerfoss, Nashville, Tenn. 


Chairman-Elect—Calhoun McDougall, Atlanta, Ga. 


Vice-Chairman—V. R. H 


urst, Longview, Tex. 


Secretary—Alston Callahan, Birmingham, Ala. 
Hosts from the Medical Association—Bascom 


Palmer, Nelson M. Black, 
Francis Skilling, Carl E. } A. and John R . Ric 


H. 
T. Hotchkiss, —— M. Oliver, 
hardson. 


Presentations limited to twenty minutes with ten minutes for 


4. 


discussion—thirty-minute periods. 


Wednesday, November 6, 9:00 a. m. 


7 ‘>= Treatment of Cicatricial Stenosis of the 


Larynx and 
»” (Lantern Slides), FREDERICK A. FIGI, Depart- 
ment of Otolaryngology, Mayo Clinic, Rochester, Minn. 


“Radiation Lane ge f for Cancer of the Le after Prelim- 
inary — of the Cartilages,’” M. F. ARBUCKLE, St. 
uis, Mo. 


Discussion opened by Murdock Equen, Atlanta, Ga. 


. “The Intravenous Administration of Histamine as a Treatmen 


of Syndrome” (Lantern Slides), ROBIN HARRIS, 
Discussion opened by A. A. Burke, Norfolk, Va. 
Intermission, twenty minutes 
em or External Otitis?” W. D. GILL, San Antonio, 


Discussion opened by Harvey B. Searcy, Tuscaloosa, Ala. 
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Manifestations of Otolaryngological 
Their Interrelationship” (Lantern Slides), 
HART, Charlotte, N. C. 


Discussion opened by Ernest C. Pope, Birmingham, Ala 
Wednesday, November 6, 2:00 p. m. 


6. “Causes of Failure in A ao Operations” (Lantern Slides) 
BRITTAIN F. PAYNE, Assistant Clinical Professor of 
Ophthalmology, New University College of Medicine, 
New York, 


| tion of the Retina: Technic and Results,” W. R. BUF- 
NGTON, New Orleans, La. 
Discussion opened by Shaler Richardson, Jacksonville, Fla. 
8. “A New Syndrome: Vertical Phoria with Endocrine Dysfunc 
tion” (Lantern Slides), E. H. COACHMAN, Muskogee, Okla. 
Discussion opened by William B. Clarke, New Orleans, La. 


Intermission, twenty minutes 
as Seen by the Ophthalmologist,” F. A. HOLDEN, 


Haik, New Orleans, La. 
10. “Exophthalmos in Relation to Orbital Tumors: Tee of Seven 
Cases” (Lantern Slides), S. B. FORBES, Tampa, Fla. 
Discussion opened by Wm. Banks Anderson, Durham, N. C. 
Election of Officers. 


SECTION ON ANESTHESIOLOGY 


Vice-Chairman—Merrill C. Beck, New Orleans, La. 
Secretary—Fred E. Woodson, Tulsa, Okla. 
ie! . itt Pearson, George C. Austin oger 
Forastiere and Cooper. 


Presentations limited to twenty minutes with ten minutes for 
discussions—thirty-minute periods. 


Tuesday, November 5, 2:00 p. m. 
1. “Some Systemic Disturbances Occurring Duties Spinal Anes- 
thesia,” DAVID A. DAVIS, New Orleans, La. 
2. “Anesthesia for Maxillofacial Surgery” (Lantern Slides), R. 
DOUGLAS SANDERS, Louisville, Ky. 
Discussion opened by Dougal M. Dollar, Louisville, Ky. 
3. “Anesthesia for Severe Abdominal Wounds (Based on War 
Experiences with the RNBOW. Hospital in Italy)” 


(Lantern Slides), W W, Captain, Medical Corps, 
U. S. Army, Tulsa, Oils, 


Intermission, twenty minutes 
4. “Experiences with Pentothal Sodium,’” RANDLE J. BARDY, 
Houston, Tex. 
5. “Anesthetic Accidents,” RALPH S. SAPPENFIELD, Miami, 
Fla. and JOHN ADRIANI, New Orleans, La. 
Election of Officers. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers 


Chairman—Douglas H. Sprunt, Memphis, Tenn. 

Vice-Chairman—Donald Slaughter, Dallas, Tex. 

Secretary—J. P. Gray, Oklahoma City, 

Hosts from the Dade Count; Medical Association—William H. 
Watters and Scheffel H. Wright. 


— <= limited to twenty minutes with discussion of sym- 
posium following the reading of last paper. 


Tuesday, November 5, 9:00 a. m. 
1. Chairman’s Address: ‘“‘The Role of the Pathologist in Medical 


Education,” DOUGLAS H. SPRUNT, Professor of Pathology, 
University of Tennessee College of Medicine, Memphis, Tenn. 


October 1946 


SYMPOSIUM ON INTEGRATION OF THE HOSPITAL 
AND THE TEACHING AND RESEARCH PROGRAMS OF 
THE SCHOOL OF MEDICINE. 


2. “The Integration of the Veterans Administration Hospital and 
the School of Medicine for Resident “PAUL 
MAGNUSON, Acting Assistant Medical D for Research 

and Education, Veterans Administration, Wollingioe, 


3. “The Integration of the Lew = f the Dial. 
of M ine with the Hosp’ tal PAUL B. BEESON, 
Professor of Medicine, Emory ~~ 0 School of Medicine, 


Intermission, twenty minutes 


4. “The Integration of the Teaching Program of the 
of Surgery with the of Sure Service,” KEITH § GRIMSON 
Assistant Professor of Surgery, Duke Celeste School of 
Medicine, Durham, 


5. “The Integration of the Teechieg yes of the Department 
of Obstetrics with the ” MAXWELL E. 
— Tulane Taiversity School of Medicine, Ne 

leans, 


. “The Integration of the Teaching Program of Basic 
Sciences with Hospital Services” (Lantern ra Sid), RUS. 
SELL L. HOLMAN, Professor of Pathol Bacteriology, 
State University School of New Orleans, 


a 


Election of Officers. * 


SECTION ON PUBLIC HEALTH 
Officers 


Vice-Chairm Dame, Fla. 
Dame, 
Secretary—Robert E. Fox, Raleigh, 
Host from the Dade County a ‘awissitishaied E. Cato. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, November 6, 2:00 p. m. 


1, Chairman’s Address: ‘‘Preventive Medicine Is the ity 
of the Physician,” BEN F. WYMAN, State Health Officer, 
Columbia, S. C. 


2. “An Outbreak of Gastroenteritis Caused by S. typhi murium, 
Presumably Water-borne,” ANGEL REAUD, Professor of 
Public Health and Preventive Medicine, University of Havana 
School of Medicine, Havana, Cuba. 

Discussion opened by A. V. Hardy, Director of Laboratories, 
Florida State Board of Health, Jacksonville, Fla. 


3. “Mobilizing Community Resources for Health,” (Miss) A. 
HELEN MARTIKAINEN, Public Health Education Con- 
me gg S. Public Health Service, District No. 2, Rich- 

mon a 
Discussion opened by Felix J. Underwood, State Health Officer, 
Jackson, Miss. 


4. “Quantitative Serologic Tests hy Syphilis: Use and Availability 
for Venereal Disease Control” (Lantern Slides), E. GURNEY 
CLARK, Professor of nln Medicine, and VIRGIL 
SCOTT, Assistant Professor of Medicine and Assistant Pro- 
fessor of Preventive Medicine, Washington University 
of Medicine, St. Louis, Mo 

Discussion opened by E. M. Holmes, Jr., Richmond, Va. 


Intermission, twenty minutes 
“The New Mental Hiesth Act and Plans for Its Counties. 


DALE C. ERON, Senior Surgeon, Assistant 
Mental Division, U. S. Public Health Service, 
Washin; Cc. 


Discussion ed by Carl V. Reynolds, State poe pom. 
North Carolina State Board of Health, Raleigh, N 


“Typhus Fever in Florida” (Lantern Slides), E. R. RICKARD, 
Rockefeller Foundation, and Consultant in Epidemiology, 
Florida State Board of Health, Jacksonville, Fla. 

Discussion opened by Edwin G. Riley, Epidemiologist, Florida 
State Board of Health, Jacksonville, Fla. 
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7. “Creation of World Health Organization,” L. L. WILLIAMS 
JR., Medical Director, U.S. Public’ "Health Service, and 
Chief of Health Branch, Division of International 
coca oad Ee ealth Affairs, U. S. Department of State, Wash- 
ington, 


Election of Officers. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Southern Branch 


Meeting conjointly with Southern Medical Association 
Officers 


President—W. K. Sharp, Va. 

First Vice-President—George A . Denison, Birmingham, ye: 

Second Vice-President—(Mr.) Aa M. Jarrett, Raleigh, N 

Third Vice-President—(Mrs.) Abbie R. Weaver, R.N., pA Ga. 

Secretary-Treasurer—John W. Williams, Jr., Jefferson City, Mo. 

Hosts from the Dade County Medical Association—A. B. Litterer, 
T. E. Cato and George N. MacDonnell. 


Tuesday and Wednesday, November 5 and 6, 9:30 a. m. 
GENERAL SESSIONS 


1. President’s Address: ‘Our Increased 
SHARP, JR., Director, District No. 4 
Service, Richmond, Va. 


Remainder of program in preparation. 


SANITARY ENGINEERS’ AND SANITATION 
OFFICERS’ SECTION 


Chairman—(Mr.) J. B. Fla. 
Vice-Chairman—(Mr.) Joel Ga. 
Acting Secretary—(Mr.) anid e Tayior, New Orleans, La. 


Monday, November 4, 2:00 p. m. 
(Mr.) Joel C. Beall, Vice-Chairman, Macon, Ga., presiding. 


1, Address of Welcome: (Mr.) RUSSELL BROUGHMAN, Director 
of Sanitation, Dade County Health Department, Miami, Fla. 


. “Stream Its Current Outlook,” (Mr.) 


DAVID B. LEE, Chief Sani Engineer, Florida State Board 
of Health, Jacksonville, a 


. “Status of Rural Environmental Sanitation in the Southeastern 
States,” ae HAROLD C. TAYLOR, Sanitation Consultant, 
District No. 4, U. S. Public Health Service, New Orleans, La. 


“Shellfish ried in Georgia and Its Importance,” oe.) 
HENRY B. STARR, JR., Shellfish Sanitarian, Georgia De- 
partment of Public Health, Atlanta, Ga. 

“Typhus Control: Its Importance in a Sanitation Program in 
the South,” VANCE W. BRABHAM, City Health Officer, 
Orangeburg, S. C. 


Business Session. 


ities,” 
Public Health 


> 


Adjournment. 
PUBLIC HEALTH NURSING SECTION 
Vioe Chairman Ruth iN 
Secretary—(Miss) A. Louise Kinney, St. Louis, Mo. (resigned). 
Monday, November 4, 2:00 p. m. 
Program in preparation. 


NATIONAL MALARIA SOCIETY 


Meeting conjointly with Southern Medical Association 


Headquarters and Meeting Place: Everglades Hotel 
Officers 
Honorary President—(M A. LePrince, Memp) 
President—Mark F Bord. dan llahassee, Fla 
President- D. Hollis, Atlanta, Ga. 
Vice-President—(Mr.) J. A. Mulrennan, Jacksonville, Fila. 
tary-Treasurer—Martin D. Young, Columbia, S. C. 


Hosts from the Dade County Medical Association—F 
Stewart and Jack Q. Cleveland. mes 


12. 


16. 


. “The First Complete Year’s 


. “A Review of the Newer Antimalarial 


PROGRAM, MIAMI MEETING 841 


Tuesday, November 5, 2:00 p. m. 
Everglades Hotel 


. President’s Address: “A Review of Studies on Immunity to 
oundation, 


Vivex Malaria,” MARK 


F. BOYD, Rockefeller F 
Tallahassee, Fla 


. “A Preliminary Report on as Control by DDT Residual 


Spraying’’ (10 utes), V. LINK, Communicable Dis- 
ease Center, U. S. Public Viesith Service, Atlanta, Ga. 


. “Malaria Control with DDT in the Amazon River Valley’ 


(10 minutes), G. H. BRADLEY and ROY F. FRITZ, Com- 
municable Disease Center, U. S. Public Health Service, 
Atlanta, Ga. 


. “The Use of DDT in Mosquito Control in Brazil” (10 mim- 


utes), J. D. WILLIAMS, Illinois State Department of 
Public Health, Springfield, Ill. 
. “Larviciding the Control of Malaria Mosquitoes” Gs 


minutes), S. W. SIMMONS, F. F. FERGUSON and W. 
UPHOLT, Communicable ‘Disease Center, U. S. 
Health Service, Savannah, Ga. 


ss ig Control Problems in a Combat Area” (10 minutes), 
L. PARKS, Duval County Health Unit, Jacksonville, Fla. 


Malaria trol Program” (10 —,. THOMAS F. 
HALL a. D. HESS, Health and ty Department, 
Tennessee Valiey Authority, Wilson Dam, 4 


Experience with Permanent Works: 
for the Control of Anophelines in the Kentucky Reservoir’” 
(10 minutes), F. E. GARTRELL and C. C. KIKER,. 

Health and Safety Department, Tennessee Valley Authority,. 
Wilson Dam, Ala. 


. “The Use of Aerial Mapping in a Malaria Control = 


(10 minutes), C. C. KIKER and PAUL MORRIS, ley 
and Safety Department, Tennessee Valley Authority, Wil- 
son Dam, Ala. 


. “Malaria Control Activities of the Communicable Disease 


Center” (10 minutes), MARK HOLLIS and G. H. HAN- 
SON, Communicable Disease Center, U. S. Public Health 
Service, Atlanta, Ga. 


“The Development of Training in Malaria 

minutes), DAVID S. RUHE and M. H. GOODWIN 

municable Disease Center, U. S. Public Health oe 
ta, 


“The Teaching of Malaria Control” (10 minutes 
F. CARTER, Memphis and Shelby County Health 
ment, Memphis, Tenn. 


yo 


Wednesday, November 6, 9:00 a. m. 
Everglades Hotel 


Joint Session of the National Malaria Socy and the Americam 
Society of Tropical Medicine, Mark F. Boyd, President, 
National Malaria Society, and James S. Simmons, President, 
American Society of Tropical Medicine, presiding. 


. “Suppressive and Therapeutic Trials ¢ Chloroquine Bt] 


in Vivax Malaria’ (10 minutes), G. ROBERT C 
and W. CLARK COOPER, National Institute of Health, 
Bethesda, Md. 


‘ “Pentaquine (Sn-13, ree A New Drug Effective in Prevent- 


ing ee in Vivax Malaria” (10 minutes), A. S. 
PULLMAN” ’R. JONES WHORTON, De- 
partment of Medicine,” Chicago School of 
Medicine, Chicago, Ill. 


Drugs” (15 rg 
W. CLARK COOPER, National Institute of Health, 
Bethesda, Md. 


“Radical Cure of Avian Malaria (Plasmodium cathemerium) 
with Sn-8557, a Derivative,” ue 
WENDELL GINGRICH, W. SCH SCHWAB 
and C. C. SHEPHERD, Fmiversity of Temes School of 
Medicine, Galveston, Tex. 


. “The Life-Pattern of the St. Elizabeth Strain of Vivex 
Malaria: A Study of 180 Subjects Experimentally Infected 
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by Mosquito Bite” (15 minutes), G. ROBERT COATNEY 
W. CLARK COOPER, DAVID S. RUHE and MAR 

D. YOUNG, National Institute of Health, Bethesda, Md., 
and Columbia, S. C. 


. “Circulatory and Fluid Balance Physiology in Simian Malaria,” 
R. R. OVERMAN, Memphis, Tenn. 


19. CLAY G. HUFF, Chicago, Ill. 


20. “Factors pean Development in Vitro of Plasmodium,” 
W. B. REDMOND, Atlanta, Ga. 


21. “Block Residual Spraying of Premises for the Control of 
Malaria,” HAROLD E. HINMAN and LAWRENCE K. 
CUTKOMP, Wilson Dam, Ala. 

22. “Piperonyl Butoxide: A New Household and Field Insecticide,” 


WALTER E. DOVE, Cheverly, Md. 
Thursday, November 7, 9:00 a. m. 
Everglades Hotel 


23. “World War II and the Malaria Problem’’ (10 minutes), 
~~ M. ANDREWS, Communicable Disease Center, 
. S. Public Health Service, Atlanta, Ga. 


24. “Experimental Field Trial Suppression with Sn-8137, Sn-7618, 
and Sn-12,837 (Paludrine) Against Vivax and Falciparum 
Infections’ (By Title), HENRY J. PACKER, University 
of Tennessee College of Medicine, Memphis, Tenn. 


25. “A Pattern of. Malaria Endemicity” (10 minutes), FRED- 
ERICK L. KNOWLES, C. S. SMITH ‘and J. R. JUMPER, 
Malaria Investigations, National Institute of Health, Mem- 
phis, Tenn. 


26. “The Sanitary Threshold of Anopheles quadrimaculatus Den- 
sity in the Santee-Cooper Area in South Carolina’ (10 
minutes), WILLIAM c. FROHNE, Communicable Dis- 
ease Center, U. S. Public Health Service, Manning, S. C. 


27. ‘Plasmodium malariae in School Surveys in South Carolina, 
1937-1943” (10 minutes), G. E. McDANIEL and F. M. 
HEMPHILL, South Carolina State Board of Health, 
Columbia, S. C., and Communicable Disease Center, U. S. 
Wublic Health Service, Atlanta, Ga. 


28. “Parasitemia Persistence of Plasmodium falciparum in an 
Endemic Area” (10 minutes), R. F. REIDER and G. E. 
McDANIEL, Communicable Disease Center, U. S. Public 
Health Service and South Carolina State Board of Health, 
Columbia, S. C. 


29. “The Parasitological Pattern of Relapsing Foreign Malaries” 
(10 minutes), DON E. EYLES and MARTIN D. YOUNG, 
Malaria Investigations, National Institute of Health, Mill- 
edgeville, Ga., and Columbia, S. C. 


30. “The Cultivation of Malarial Parasites’? (15 minutes), 
oo M. GEIMAN, Harvard Medical School, Bos- 
ton, Mass. 


Business Session, 10:30 a. m. 

AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meeting conjointly with Southern Medical Association 
Headquarters and Meeting Place: Everglades Hotel 
Officers 

President—James S. Simmons, Washington, D. C. 
President-Elect—Edward I. Salisbury, New York, N. Y. 
Vice-President—Joseph S. D’Antoni, New Orleans, 


La. 
Secretary-Treasurer—Norman H. Topping, Bethesda, Md. 
Editor—Charles F. Craig, San Antonio, Tex. 


Hosts from the Dade County | Eichert, 
Eugene C. Lowe and J. O. 


Presentations limited to twenty minutes. 


Monday, November 4 
Registration 


5. 


9. 


10. 


12. 


13. 


4. 


October 1946 


Monday, November 4, 5:00 p. m. 
Hospitality Session 
Monday, November 4, 7:00 p. m. 
Dinner of Officers and Councilors 


Tuesday, November 5, 9:00 a. m. 
James S. Simmons, President, presiding. 


“The Occurrence of Endameba Poleck in Macaca Mulatta,” 
JOHN F. KESSEL, Los Angeles, Calif. 


. “Chemotherapy of Experimental —, HAMILTON 
ANDERSON, E. L. HANSEN and H. G. JOHNSTONE, 
San Francisco, ; 

. “Growth Characteristics of “_ Histolytica and Their 
Relationships to in Vitro Tests,” STERLING 
BRACKETT' and A. BLIZNICK. "Stamford, Conn, 

. “Effect of Peptic and Tryptic Digestion on the Tag iy 
of Trichinella Spirilla,’” GEORGE T. HARRELL, m4 
AIKAWA and N. J. HELSABECK, Winston-Salem, wie 

“Preliminary Statistical Study of 60,000 Patients Treated in 
the Interior of Brazil,” EUGENE H. PAYNE and A. 

EANCHES, Detroit, Mich. 


“Geographic Distribution of Shigellae,”” VIOLA MAE YOUNG, 
Chicago, Ill. 


Presentation of the Walter Reed Medal of the American 
Society of Tropical Medicine to PAUL F, _ 
Colonel, Medical Corps, U. S. Army, New York, N. Y. 


. “Polyvalent Antigens for the Diagnosis of Salmonellosis in 
Different Climates,” OSCAR FELSENFELD, Chicago, i 


Tuesday, November 5, 12:30 noon 
Luncheon of Council 
Tuesday, November 5, 
Business Session 
Tuesday, November 5, 5:00 p. m. 
Hospitality Session 


4:00-5:00 p. m. 


Wednesday, November 6, 9:00 a. m. 


Joint Session with National Malaria Society. See National 
Malaria Society, page 841 for program. 


Wednesday, November 6, 12:30 noon 
Annual Luncheon of the Society 
President’s Address: JAMES S. SIMMONS, Washington, D. C. 
Wednesday, N iber 6, 2:00 p. m. 
The Eleventh Charles Franklin Craig Lecture on Tropical 
Medicine: “New Concepts in the Treatment of Malaria,” 


JAMES J. SAPERO, Captain, Medical Corps, U. S. Navy, 
Washington, D. C. 


“Excretion Rate and Tissue Retention of Arsenic and Anti- 
mony,” GILBERT OTTO, Baltimore, Md. 


. “Technical Problems in Culturing Schistosoma Bearing Snails,” 
— E. KUNTZ and M. A. STIREWALT, Bethesda, 


“Clinical Studies - the Treatment of Schistosomiasis 
Japonica,” HARRY MOST, J. M. HAYMAN, C. KANE, 
LAVIS and E. SCHROEDER, Swannanoa, N. C. 


“Fecal Examination Methods in Schistosomiasis Japonica,” 
BAHIJ J. BAROODY, Timmonsville, S. C. 


“Effect of Various Chemicals on the Cercariae of Schistosoma 
laponicum,” DONALD B. McMULLEN and INGLES, 
lahoma City, Okla. 
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“ lar Morphology of the Commoner Blood Microfilariae,"’ 
16. “Surveys for Schistosomiasis Japonica on Mindoro, enliveie 
: ands,”’ GEORGE W. HUNTER, III, Major, Sn.C., JACK 


AD DILLAHUNT, Major, M.C., and H. CLARK DALTON, 
Capt., Sn.C., Washington, D. Cc 


Wednesday, November 6, 5:00 p. m. 
Hospitality Session 
Wednesday, November 6, 7:30 p. m. 
Annual Dinner of American Academy of Tropical Medicine. 
James S. Simmons, President, Washington, D. C., presiding. 
Thursday, November 7, 2:00 p. m. 


17. “Types of American Cutaneous Leishmaniasis,” LEON GOLD- 
MAN, Cincinnati, O. 


_« Lymphnode in Tropical Diseases,” J. E. ASH, Colonel, 
Com, © . S. Army, Washington, D. C. 


19. “Studies on Colorado Tick Fever,” 7 KOPROWSKI and 
HERALD R. COX, Pearl River, N. Y. 


20. on Malarial Infections of Lizards,’’ 
IMPSON, Cooperstown, N. Y. 


2 


. “Metabolic Studies of Trematodes,”” MICHAEL 
= R. KUNTZ and R. McNAUGHTON, Bethesda, 


~ 


“Preliminary Report: False Positives of Malaria Resulting 
from Mass Staining Procedures,” MARION M. BROOKE 
and A. W. DONALDSON, Atlanta, Ga. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 
Meeting conjointly with Southern Medical Association 
Headquarters and Meeting Place: Alcazar Hotel 
Officers 
President—Carl C. Aven, Atlanta, Ga. 
First Vice-President—Paul A. Turner, Louisville, Ky. 
Second Vice-President—Herbert L. Mantz, Kansas City, Mo. 
Cc. 


Secretary-Treasurer—Benjamin L. Brock, ‘Oteen, N. 
a of Program Committee—Herbert L. Mantz, Kansas City, 


hn fom the Dade County Medical Association—M. Jay Flipse. 
Sunday, November 3, 6:00 p. m. 
Alcazar Hotel 
Board of Regents, Semi-Annual Meeting, American 


Chest Physicians, Charles M. Hendricks, President, El P: 
Tex., presiding. 


Monday, November 4, 9:00 a. m. 
Alcazar Hotel 


SCIENTIFIC SESSION 
Paul A. Turner, Louisville, Ky., presiding. 


1. “Pulmonary Heart Disease’ (Lantern Slides), WILLIAM A. 
SODEMAN, Professor of Preventive Medicine, Tulane Uni- 
versity School of Medicine, New Orleans, La 


2. “The Office Use of Aerosols and Gases with Notes on the De- 
velopment and Use of a New Inhalation Device’ (Lantern 


Slides and Motion Pictures), MAXWELL BERRY d 
ALBERT BROWN, Atlanta, Ga. ” 


PROGRAM, MIAMI MEETING 
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3. ‘‘Pneumoperitoneum’’ (Lantern Slides), SYDNEY JACOBS 
Instructor in Clinical Medicine, Tulane University of 
Medicine, New Orleans, La. 


4. “An Evaluation of Work Tolerance Gums ” BENJAMIN 
L. —s Clinical Director, U. S. Veterans Hospital, 
Oteen, N. C. 


. “A Tuberculosis Teaching Program for the Medical Profession’’ 
(Lantern Slides), LOUIS L. FRIEDMAN, gg Professor 
&, Medicine, The Medical College of Alabama, B gham, 


Discussion opened by E. W. Hayes, Monrovia, Cal. 
Monday, November 4, 12:00 noon 
Alcazar Hotel 


Luncheon to be followed by Business Meeting, Carl C. Aven, 
President, Atlanta, Ga., presiding. 


Address: “Tuberculosis Control Problems in Greece,’’ PETER A. 
THEODOS, Philadelphia, Pa. 


“Information Please’—Ask the Experts, DEAN B. COLE, Mod- 
erator, Richmond, Va. 


Surgery—WM. F. RIENHOFF, Baltimore, Md. 
Medicine—ALVIS E. GREER, Houston, Tex. 
Bronchoscopy—CHEVALIER L. JACKSON, Philadelphia, Pa. 
X-Ray and Public Health—FRANCIS J. WEBER, Senior Sur- 


geon, U. S. Public Health Service; Assistant Chief, Tuber- 
culosis Control Division, Washington, D. C. 


Monday, November 4, 2:30 p. m. 
Alcazar Hotel 


SCIENTIFIC SESSION 
Benjamin L. Brock, Oteen, N. C., presiding 


6. “Recent Developments in the Field of Tuberculosis Control,”’ 

FRANCIS J. WEBER, Senior Surgeon, U. S. Public Health 
Service; on Chief, Tuberculosis Control Division, Wash- 
ington, D. 


7. “Chest Surgery in the Tuberculous ae ” DAVIS HARVEY 
SHIPP, Instructor Chest Su niversity of Arkansas 
School of Medicine, Little R = 


8. “Some Observations Concerning Cystic Diseases of the Lung,” 
WILLIAM A. HUDSON, Assistant Professor of Surgery, 
Wayne University Medical School, Detroit, Mich. 


9. “Pulmonary Carcinoma: A Follow-Up Study,’”” WM. F. RIEN- 
HOFF, JR., Baltimore, Md 
Discussion on Papers 7, 8 and 9 opened by David Waterman, 
Knoxville, Tenn. 
Monday, November 4, 7:00 p. m. 
Alcazar Hotel 


Annual Banquet honoring Charles M. Hendricks, President, Ameri- 
can College of Chest Physicians, El Paso, Texas, and Shelley 
U. Marietta, President-Elect, American College of Chest Phy- 
sicians, Brigadier General, U. S. Army, Washington, D. C., 
M. Jay Flipse, Miami, Florida, presiding. 


President’s Address: “The Calender of the Physician,’ CARL 
C. AVEN, Atlanta, Ga. 


: “Our College: Its Aims and Its Future,” CHARLES M. 


Address 
HENDRICKS, President, American College of Chest Physicians, 
El Paso, Tex. 


Monday, November 4, 9:00 p. m. 
Alcazar Hotel 


X-ray Conference, CHAS. P. CAKE, Washington, D. C., pre- 
g. 
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tion of Offi Chairmen Standing Commi 
WOMANS AUXELIARY TO THE INES Woman's to te 


TWENTY-SECOND ANNUAL MEETING 
Headquarters: Columbus Hotel 
Officers 


President—Mrs. W. W. Potter, Concord, 
President-Elect—Mrs. W. ‘Buffington, Orleans, La. 
First Vice-President—Mrs. W Crawford, Se 
Second Vice-President—Mrs. % Haynes, ‘Marshall, Mo. 
Recording Secretary—Mrs. Pity E. Blackerby, Louisville, Ky. 
Ceeeniing Secretary—Mrs. H. E. Christenberry, Knoxville, 
‘enn 
Treasufer—Mrs. W. A. Selman, Atlanta, Ga. 
Historian—Mrs. William Hibbitts, Texarkana, 
Parliamentarian—Mrs. John Pierpont Helmick, _— W. Va. 
Standing Committees— 
Research and Romance of Medicine—Mrs. U. G. McClure, 
Charleston, W. Va. 
Resolutions—Mrs. H. Leslie Moore, Dallas, Tex. 
Jane Todd Crawford—Mrs. Luther Bach, Florence, Ky. 
Budget—Mrs. Olin S. Cofer, Atlanta, Ga. 
Memorial—Mrs. Frank N. San Tex. 
Doctors Day—Mrs. E. ol Parker, Gulf; 


Fries, Louisville, 
Jane Todd Crawford Memorial Fund—Mrs. A MeConmanck: 
Louisville, Ky. 


Monday, November 4 
Registration will begin at 10:00 a. m. at the Columbus Hotel. 


Tuesday, November 5, 8:30 a. m. 


Executive Board Meeting and Breakfast, Woman’s Auxiliary to 
the Southern Medical Lesociation, Columbus Hotel, Mrs. W. W. 
Potter, President, presiding. 


Invocation—Mrs. E, H. Cary, Dallas, Tex. 
Guest Speaker—Dr. Seale Harris, Birmingham, Ala. 


Tuesday, November 5, 10:30 a. m. 
White Temple, 320 NE Second Avenue 
Mrs. W. W. Potter, President, presiding 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 


Call to order by the President. 
Invocation—Rev. Glenn C. James, Pastor, White Temple, Miami. 


Addresses of Welcome— 

Mrs. W. Carlton Rentz, Jr., President, Woman’s Auxiliary to 
the Dade County Medical ‘Association, and General Chairman 
for Ladies Entertainment, Miami. 

Mrs. C. H. Murphy, President, Woman’s putiny to Florida 
State Medical Association, Bartow, Florida 


Response to the Addresses of Welcome—Mrs. J. Ullman Reaves, 
Past President, aw Auxiliary to the Southern Medical 
Association, Mobile, A la. 


Greetings from the Advisory Committee of the Southern Medical 
Eg Neil S. Moore, Chairman, St. Louis, Mo.; 
Dr. J. B. Lukins, Louisville, Ky.; and Dr. J. P. Culpepper, Jr., 
Hattiesburg, Miss. 


Address: Dr. Harrison H. Shoulders, President, American Medical 
Association, Nashville, Tenn. 


Presenting Past Presidents, Woman’s Auxiliary to the 
Medical tion, members of 
the Southern Medical Association. 


Presentation of Mrs. Eustace A. Allen, President-Elect, Woman’s 
Auxiliary to the American Medical Association, Atlanta, Ga. 


Presentation of Mrs. W. R. Buffington, President-Elect, Woman’s 
aed to the Southern Medical Association, New Orleans, 


American 
Woman’s Auxiliary to 


Announcements by General Chairman. 


Recognition of Councilors and State Presidents. 
Count of States. 


Report of — 7 Committee—Mrs. L. M. Jenkins, Chair. 
man, 


In Memoriam Service conducted by Mrs. Frank N. Haggard, Past 
President, Woman’s Auxiliary to the Southern Medical Associa. 
tion and Past President, Woman’s Auxiliary to the American 
Medical Association, San Antonio, Texas, Special tribute to 
the late Mrs. eens Leigh, Norfolk, Va., and Mrs. D. J. 
Williams, Gulfport, Miss., Past Presidents, Woman’s Auxiliary 
to the Southern Medical Association 


Adjournment. 
. Tuesday, November 5, 1:00 p. m. 
Columbus Hotel, Biscayne Room 


Annual Luncheon of the Auxiliary. All women attending 
Southern Medical Association are cordially invited to Lf 


Mrs. W. W. Potter, President, presiding 
Invocation—Mrs. Cleveland Thompson, Millen, Ga. 


Recognition of Mrs. W. R. Buffington, President-Elect, W 5 
Auxiliary to the Southern Medical Association, New Genus te 


Presentation of Distinguished Guests. 


Address: “Cancer Problems of the South,” Dr. Herbert Acuff, 
Knoxville, Tenn. 


Recognition of Chairman of Entertainment. 
Fashion Show. 
Adjournment. 
Wednesday, November 6, 9:30 a. m. 
White Temple, 320 NE Second Avenue 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 


Call to order by the President. 

Invocation—Mrs. C. W. Garrison, Little Rock, Ark. 

Reading of Minutes—Mrs. Philip E. Blackerby, Louisville, Ky. 
Report of Registration Committee—Mrs. L. M. Jenkins, Chairman. 


Report of Officers— 
President-Elect—Mrs. W. R. Buffington. 
First Vice-President—Mrs. W. W. Crawford. 
Second Vice-President—Mrs. R. C. Haynes. 
Recording Secretary—Mrs. Philip “Blackerby. 
Corresponding Secretary—Mrs. H. Christenberry, Sr. 
Treasurer—Mrs. W. A. Selman. 
Historian—Mrs. William Hibbitts. 
Parliamentarian—Mrs. John Pierpont Helmick. 
President—Mrs. W. W. Potter. 


Report of Standing Committees— 

Budget—Mrs. Olin S. Cofer, Atlanta, Ga. 

Custodian of Records—Mrs. Grace Stroud Fries, Louisville, Ky. 

Jane Todd Crawford—Mrs. Luther Bach, Florence, Ky. 

Research and Romance of Medicine—Mrs. U. G. McClure, 
Charleston, W. Va. 

Doctors Day—Mrs. arker, po! 

Jane Todd Crawford Memorial Fund—Mrs. A. T. McCormack, 
Ky. 


Report of State Councilors. 


Reports on the meeting of the Auxiliary to } ay 


American Medical 
Association, Mrs. Olin S. Cofer, Atlanta, Ga.; and Mrs. Joseph 


. Kelso, Oklahoma City, Okla. 
Old Business 
New Business. 
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- Report of Nominating Committee. Armour Laboratories, The, Chicago, III. 
Ayerst, McKenna and Harrison, Ltd., New York, N. Y. 
Election of yee eae Bard-Parker Company, Inc., Danbury, Conn. 
Installation of icers id, Past Presiden’ 
>. port, La. Bristol Laboratories, Inc., New York, N. Y. 
Courtesy Resolutions—Mrs. H. Leslie Moore, Dallas, Tex. Burdick Corporation, The, Milton, Wis. 
st Presentation of Gavel to incoming President, Mrs. W. R. Buf- Burroughs Wellcome and Company, Inc., New York, N. Y. 
a- fington by Mrs. W. W. Potter, retiring President. Camp and Company, S. H., Jackson, Mich. 
“ Carnation Company, Oconomowoc, Wis. 
lr Announcements. Chr. Hansen’s Laboratory, “The Junket Folks,” Little Falls, N. Y. 
ry Adjournment. Ciba Pharmaceutical Products, Inc., Summit, N .J. 
—— Davis & Geck, Inc., Brooklyn, N. Y. 
Doho Chemical Corporation, The, New York, N. Y. 
Eastman Kodak Company, Rochester, New York. 
SCIENTIFIC AND Eaton Laboratories, Inc., Norwich, N. Y. 
Foley Manufacturing Company, Minneapolis, Minn. 
5 General Electric X-Ray Corporation, Chicago, Ill. 
. Gradwohl Laboratories, St. Louis, Mo. 
REGISTRATION ° Hoeber, Inc., Paul B., New York, N. Y. 
2 Hoffmann-LaRoche, Inc., Nutley, N. J. 
yrs ‘ Johnson and Johnson, New Brunswick, N. J. 
7 ‘| Lea and Febiger, Philadelphia, Penn. 
Lederle Laboratories, Inc., New York, N. Y. 
= | 7 2 Lilly and Company, Eli, Indianapolis, Ind. 
2 : 7 7 Lippincott Company, J. B., Philadelphia, Penn. 
tt a ; : 2 M & R Dietetic Laboratories, Inc., Columbus, O. 
Majors Company, J. A., New Orleans, La., and Dallas, Tex. 
er McNeil Laboratories, Inc., Philadelphia, Penn. 
Mead Joh & Company, Evansville, Ind. 
Medical Bureau, The, Chicago, Ill. 
: H Merck and Company, Inc., Rahway, N. J. 
Merrell Company, The Wm. S., Cincinnati, O. 
3 aled helad hejad Mosby Company, The C. V., St. Louis, Mo. 
i ft 4 National Drug Company, Philadelphia, Penn. 
= Nepera Chemical Company, Inc., Yonkers, N. Y. 
ing : ; Nutrition Research Laboratories, Chicago, Ill. 
; Ti Ortho Pharmaceutical Corporation, Linden, N. J. 
: Parke, Davis and Company, Detroit, Mich. 
i 2 Poythress and Company, Inc., William P., Richmond, Va. 
Riedel - de Haen, Inc., New York, N. Y. 
Roerig and Company, J. B., Chicago, Ill. 
a: TECHNICAL EXHIBITS Sandoz Chemical Works, Inc., New York, N. Y. 
Saunders Company, W. B., Philadelphia, Pa. 
Schenley Laboratories, Inc., New York, N. Y. 
a of meetings, Schering Corporation, Bloomfield, N. J. 
wi up to the usual high stan or the Miami meeting. 
very attractive. The Technical Exhibits are very definitely a 
scientific and educational part of the annual meeting, where much Smith, Kline, and French Laboratories, Philadelphia, Penn. 
can be learned. The physicians will find the exhibitors courteous Spencer Incorporated, New Haven, Conn. 
and anxious to answer any questions that may be asked, no Squibb & Sons, E. R., New York, N. Y. 
physician being solicited to purchase any item. Stearns and Company, Frederick, Detroit, Mich. 
5 U. S. Vitamin Corporation, New York, N. Y. 
Here follow the names of the firms who have reserved —- Varick Pharmacal Company, New York, N. Y. 
Ky. Abbott Laboratories, North Chicago, Ill. Warner and Company, Inc., William R., New York, N. Y. 
Aloe Company, A. S., St. Louis, Mo. White Laboratories, Inc., Newark, N. J. 
ure, American Hospital Supply Corporation, Chicago, Ill. Winthrop Chemical Company, New York, N. Y. 
American Optical Company, Southbridge, Mass. Wyeth Incorporated, Philadelphia, Penn. 
ek Ames Company, Elkhart, Ind. Zimmer Manufacturing Company, Warsaw, Ind. 
lical 
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Southern Medical News 


AMERICAN COLLEGE OF ALLERGISTS 


American College of Allergists will hold its Fall Graduate 
Instructional Course in Allergy at the Jefferson Medical College, 
Philadelphia, Pennsylvania, November 4-9. The fee for the 
course is $100 payable at registration desk, Jefferson Medical 
College Building, Philadelphia, Pennsylvania. Headquarters at 
the Benjamin Franklin Hotel. For those in, or just returning from 
military service, the course is $25. Applications for the course 
and for hotel reservations should be placed with Dr. Fred W. 
Wittich, Secretary, American College of Allergists, 423 LaSalle 
Medical Building, Minneapolis 2, Minnesota. 


ALABAMA 


The newly organized Alabama Association of Pathologists held 
its first scientific session in Birmingham, September 21, at the 
Medical College of Alabama. At the last rg meeting of the 
State Medical Association preliminary plans of the organization 
meeting were made and officers elected at that time are: Dr. 
Walter C. Jones, Birmingham, President; Dr. Milton Wise, Mobile, 
Vice-President; and Dr. J. A. Cunningham, Birmingham, Secretary- 
Treasurer. 

Dr. Elizabeth Tutwiler, Birmingham and Greensboro, and Dr. 
John Jerome Coyle were married August 14 and will reside in 
Chandler, Oklahoma. 

DEATHS 


Dr. Edward Redding Emens, Decatur, aged 45, died recently 
of heart disease. 

Dr. Herbert Herman Forcheimer, Mobile, aged 59, died recently 
of coronary thrombosis. 

Dr. William Wallace McGehee, Montgomery, aged 64, died re- 
of coronary thrombosis. 

Johnnie Andrew Norris, Jr., Birmingham, aged 43, died 

Dr. Ocie C. Powell, Titus, aged 69, was killed recently in an 
automobile accident. 

Dr. Barney Dunbar Sibley, Birmingham, aged 75, died recently. 


ARKANSAS 


Dr. Hoyt R. Allen, Little Rock, has been reelected Treasurer 
of the American Proctologic Society. 

Dr. J. B. Elders, Walnut Ridge, has been elected Surgeon 
of the local American Legion Post. 

Dr. James L. Pickens has opened an office at Rogers for the 
practice of eye, ear, nose and throat. 

M. Sheppard, Hampton, has moved to El Dorado. 

Dr. D. L. Mask, Bearden, has moved to Crossett. 

Dr. S. J. Estes is associated with Dr. Carl A. Rosenbaum, 
Little Rock. 

Dr. C. P. Arnold, recently released from military service, is 
associated with Dr. A. S. Buchanan, Prescott. 

Dr. R. H. Whitehead, Jr., DeWitt, has been elected a Director 
of the local Lions Club. 

Dr. Norman Peacock, Ashdown, has been elected a Director 
of the local Rotary Club. 

Dr. Oliver C. Melson, Little Rock, and ere Henry, 

gia, Pennsylvania, were married 


DEATHS 


Dr. Pinkney Clemens, Stephens, .aged 59, died August 5. 
Dr. W. Weir, McRae, aged 89, died recently of carcinoma 
of the 


DISTRICT OF COLUMBIA 


Doctors Hospital, Washington, has under construction a ten- 
story structure which will provide 250 more beds, principally for 
moderate-income patients, this at a cost of $1,500,000. Furnish- 
ings will add $250,000 to the cost. 


DEATHS 


Dr. William Frederick Dager, Washington, aged 74, died re- 
cently of coronary thrombosis. 

Dr. Howard Francis Kane, Washington, aged 59, died July 21 
of coronary thrombosis. 

Dr. Samuel Augustus Jones, Washington, aged 72, died recently. 

Dr. Robert Morris Kennedy, Washington, aged 79, died recently. 
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FLORIDA 


The United States Army Hospital Ship “Ernest Hinds” 
port of Jacksonville, which the Florida 8 = 


wy my of patients began on July 15. 
Dr. Julian J. Keller, Bay Pines, and Miss Ethyl Overton, 


were recently. 
DEATHS 
Dr. Andrew Bond, Tampa, aged 79, died recen' 
Dr. Alonzo L. Blalock, Madison, 84, died recently 


Dr. Joesph Allen Meck St. Petersburg, aged 102, died recently 
of senilit; 


Dr. Bennett Maxey Tison, Jacksonville, aged 62, died recently. 


GEORGIA 


Dr. Charles W. Roberts, som. was reelected to 
Trustees of the American Medical Association at its recent annual 
meeting in San Francisco. 

Dr. W. A. Coleman, Eastman, was honored recently when 
presented the Algernon Sydney Sullivan award of the Southern 
Society of New York in recognition of his outstanding civic 
achievements and notable services to his state and community. 

Dr. J. F, Covington, formerly of Monroe, has opened his office 
at East Point for the practice of medicine. 

Dr. Dan Duggan, Sandersville, recently released from the 
United States Navy, is associated with Rawlings Sanitarium, 


Sandersville. 
orris, Douglas, formerly of Moultrie, has been 
and Berrien 


to the Board of 


Dr. J. E. M 
appointed Public Health Officer for Coffee, Atkinson and 
Comntiety, R. P formerly of Matth 

r. eems ennington, or t! Tecen‘ 
released from military service, has opened offices ee 
for the — of medicine. 

Dr. Arthur G. Singer, formerly of Philadelphia, Pennsylvania, 
» ee with Dr. W. H. Good, Toccoa, for the practice of 
medicine 

Dr. Elkin Vogt, formerly of Atlanta, has opened offices in 
Lithonia for the practice of medicine. 

Dr. F. E. Davis, Patterson, recently released from military 
service, is associated as House Physician with the Ware County 
Waycross. 

Edwin R. Watson, formerly of Atlanta, has returned to 
seems to re-establish his practice, limited to pediatrics, and will 
be associated with Dr. C. Hall Farmer. 

Dr. William Eidson Smith, Manchester, _ Jane Heath 
Hart, Dendron, Virginia, were married recentl 


DEATHS 


Dr. James Munrow Daves, Blue Ridge, aged 85, died recently 
of heart disease 

Dr. John Hamilton Goss, Decatur, aged 64, died recently. 

Dr. Arthur Preston Flowers, i, aged 0, died July 14. 

Dr. John T. Grace, Atlanta, aged 89, died recently. 

Dr. Robert Marion Gray, nat tg aged 82, died recently. 

Dr. ya ng 7 Holt Holmes, Atlanta, agged 52, died recently. 

Dr. Charles H. Johnson, Atlanta, aged 66, died recently of 
myocardial insufficiency. 

Dr. Simeon Edward Sanchez, Barwick, aged 68, pe July 16. 

Dr. Hilton L. Spring, Atlanta, aged 61, recently. 

Dr. William Joseph Turner, ‘Ashburn, "aged 78, died recently. 

Dr. George Julius Williams, Atlanta, ‘aged 33, died July 2. 


KENTUCKY 


Dr. Jesshill K. Love, Louisville, has been appointed Medical 
Director of Cancer Clinics in the State by Dr. Guy Aud, Chair- 
man of the State Executive Committee. 

Dr. William F. Lamb, Louisville, has been appointed Deputy 
Director of Health for Louisville and Jefferson County. He re- 
places Dr. Gradie R. Rountree who is on a year’s leave of absence. 
Dr. Lamb will continue his duties as City-County venereal dis- 
ease control officer. 

Dr. Stanley E. Smith, recently released from military service, 
has opened offices in Louisville for general practice. 

Dr. William H. Rosenblatt, Louisville, announces the opening 
of his office in the Francis Building. 

Dr. Charles E. Reddick, has resigned as Director, McCracken 
Health Department. 

Thomas P. Leonard, Frankfort, has resigned as Health 
of Frankfort. 


Continued on page 72 


4 using as a rapid treatment center for the treatment of syphilis 
" nasi es has a capacity of 650 beds. The staff will utilize 200 beds. The 
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ANNOUNCING THE SIXTEENTH ANNUAL 
CONFERENCE OF THE OKLAHOMA 
CITY CLINICAL SOCIETY 


October 28, 29, 30, 31, 1946 


DISTINGUISHED GUEST LECTURERS 


Harrison H. Shoulders, M.D., PRESIDENT, THE 
AMERICAN MEDICAL ASSOCIATION, Nash- 
ville, Tennessee. 


Charles L. Brown, M.D., MEDICINE, Dean and Pro- 


A. oo M.D., OBSTETRICS, Clinical Pro- 
fessor of Obstetrics, Faculty of Medicine, Columbia 
University; Medical Director and Superintendent 
and Chief of the Staff, Margaret Hague Maternity 
Hospital, Jersey City, New Jersey. 


Claude F. Dixon, M.D., SURGERY, Professor of Sur- 
gery, Mayo Foundation, Postgraduate School, Uni- 
versity of Minnesota, Rochester, Minnesota. 


Austin I. Dodson, M.D., UROLOGY, Professor of Urol- 
ogy; Urologist to Hospital Division, Medical Col- 
lege of Virginia, Richmond, Virginia. 


Philip S. Hench, M.D., MEDICINE, Consultant and 
Head of a Section on _o, Chief of the De- 


Waldo E. Nelson, M.D., PEDIATRICS, Professor of 
Pediatrics, Chief of the Pediatric Department, Tem- 
ple University School of Medicine, Philadelphia, 
Pennsylvania. 


Paul Padget, M.D., MEDICINE, Assistant Professor of 
Medicine, Johns — University School of 


Walter L. Palmer, M.D., MEDICINE, Professor of 
Medicine, Department of Medicine, University of 
Chicago, Chicago, Illinois. 


Rawley M. Penick, Jr., M.D., SURGERY, Associate Pro- 
fessor of Clinical Sucgecy, Tulane University School 
of Medicine, New Orleans, Louisiana. 


Leo G. M.D., Professor and Chief 
of the D and Physical Ther- 
apy, Uni ity of A ta School of Medicine, 
Minneapolis, Minnesota. 


Richard H. Sweet, M.D., SURGERY, Instructor in Sur- 
gery, Harvard Medical School, Boston, Mass. 


Richard W. Te Linde, M.D., GYNECOLOGY, Professor 
of Gynecology; Chief Gynecologist, Johns Hopkins 
University School of Medicine, Baltimore, Maryland. 


James E. M. Thomson, M.D., ORTHOPAEDIC SUR- 
of Dentistry, Uni y of Nebraska; President 


American Academy of Orthopaedic Surgeons, Lin- 
coln, Nebraska. 


partment for Rh i Profes- 
Mayo tion, Posts O. Van Alyea, M.D., OTOLARYNGOLOGY, Clini- 
cal te, University of Illinois, College of 


Medicine, Chicago, Illinois. 


Shields Warren, M.D., PATHOLOGY, Assistant Profes- 
sor of Pathology, Harvard Medical School, Boston, 
Massachusetts. 


Alan C. Woods, Sr., M.D., OPHTHALMOLOGY, Pro- 
fessor of Ophthalmology; Ophthalmologist-in-chief, 


Medicines ion, Fort Howard, Johns Hopkins Universiy School of Medicine 
General Assemblies Round-Table Luncheons Dinner Meetings 

. Postgraduate Courses Smoker Commercial Exhibits 
: Registration fee of $10.00 includes ALL the above features. 

; For further information, address Executive Secretary, 512 Medical Arts Building, 


Oklahoma City, Oklahoma 


Philadelphia, Pennsylvania. 
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Continued from page 846 


y A. Reekie, U. S. Public Health Service, has been 
antat’ Health Officer of Lexington-Fayette County. 


Dr. Seny Brooks, Pineville, aged 66, died recently of heart 
Edward J Henry, Lexington, , died recentl 


aged 6 
Charles L. Browns Valley, 16, died 
of ro~: of the liver and nephritis 
Dr. Tinsley J. McMurry, Simpsonville, aged 79, died recently 
of carcinoma of lungs and liver. 
Dr. Anderson D. Park, Rockport, aged 71, died recently of 


Dr. Thomas Jackson Poteet, Hodgenville, aged 69, died recently 
of heart disease. 


LOUISIANA 


Dr. Waldo Louis Treuting, New Orleans, has been appointed 
of the State Board of Health, succeeding Dr. David 

. Brown. 

Dr. Maxwell E. Lapham, Dean, Tulane University School of 
Medicine, New Orleans, was recently presented with a certificate 
of merit by the President at the White House for his activities 
as Executive Officer of the National Procurement and Assignment 


Service 

Dr. George E Burch, New Orleans, has been awarded a cer- 
tificate of merit “for original research” by the American Medical 
Association. The award was made for his development of two 
instruments at Tulane by ed School of Medicine which are 
used in the diagnosing of diseases of the blood vessels and heart. 


DEATHS 


Dr. Isaac Erwin, 7 aged 69, died recently. 

Dr. Philip Huff joan, Se Baton Rouge, aged 90, died recently 
of cerebral arteriosclerosis 

Dr. James O’Gorman Lopez, New Orleans, aged 32, died recently 
of tuberculous meningitis 

Dr. John Joseph Franklin Points, New Orl 
recently vA coronary thrombosis and a mellitus. 

Dr. John Schreiber, Monroe, aged 75, died recently. 

D. Overton, Hammond, aged 44, died recently. 


October 1946 


hemorrhage of the descending aorta. - died July 8 of 
MARYLAND 

the ‘National Federation of Obstet Gynec 
its official meeting recently in 


DEATHS 


Baltimore, aged 77, died recently 
Dr. Edgar Gilpin Miller Baltimore, aged 32, was Te 

cently in an automobile acciden 
Dr. William Franklin Seabold, Ewell, aged 72, died recently 

of carcinoma of the left lower jaw. 
a Rosenthal, Baltimore, aged 67, died recently 


MISSISSIPPI 


Dr. Dolph V. Galloway, Jackson, Director of Health Education, 
Mississi State Department of Health has been chosen 
tive Director of the newly created Mississippi C Commission ov 
Medical Care. Other physician members of Commission 

Dr. Walter L. Shackelford Laurel; Dr. Henry Boswell, 
Dr. Felix J. Underwood ficio 


Committe. of the 


‘of coronary 


State 
his office at 


DEATHS 
Fred M. Sandifer, Greenwood, aged 68, died recently of 
Dr. Timothy D. Welch, Collins, died recently. 
Continued on page 74 


aged 68, died 


UROLOGY 


academic 
cology; 
ology an 

anatomy and 


8 months). 
, Pathology;, practical work 


gynecology; proctological diagnosis; the use of 
oscope; physical diagnosis; 


continuous i 

tive instrumen: manips tion ; 
management of b 
as well as 


instrumental 
ladder tumors and other vesical lesions 
prostatic resection. 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


ysiology; embryology; biochemistry; 
in surgical 


lures on the ca- 
daver; regional and general anesthesia (cadaver) ; a 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 


ANESTHESIA 


The course includes general and regional 
anesthesia, with special demonstrations in 
the clinics and on the cadaver of caudal, 
spinal, field blocks, ete. Instruction in in- 
travenous therapy, oxygen therapy, resusci- 
tation, aspiration bronchoscopy. 


tid 
4] dil 
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| ® A survey for new district hospitals began September 1 and is the 
. F opening step in the $23,000,000 health and medical improvement 
. i program set up for Mississippi by the 1946 legislature. 
a Dr. Lee R. Reid, who is Chief Surgeon, se 
Tuberculosis Sanatorium, Sanatorium, has reopened 
Wy Jackson for the practice of medicine, practice limited to diseases 
; of the chest. 
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VITAMIN FOOD COMPANY 


TWENTY-FIVE YEARS WITH THE B VITAMINS 


The Vitamin Food Company was organized in October, 1921. 
20,000 test animals have been used in its research. 


CHILD FEEDING. A year’s feedings have been made 
among some 900 under-nourished children, different racial 
groups, finding and correcting the diet deficiencies. 


PELLAGRA. Following use by the Federal Public Health 
Service and a National Relief Agency, private distribution of 
a potent Dried Brewers Yeast into the pellagra sections with 
all use directed by the neighborhood went was organized, 
with outstanding results. 


GROWTH AND LACTATION. Its Dried Brewers Yeast 
and Autolysed Extracts had pioneer use in demonstrating 
the independent Vitamin B growth and lactation promoting 
factors. 


EXTRINSIC FACTOR. With its Brewers Yeast Extract 
the postulated extrinsic anti-anemia factor was confirmed. 


ALCOHOLIC POLYNEURITIS. Its Brewers Yeast Extract 
and Dried Brewers Yeast used in the pioneer alcoholic poly- ~ 
neuritis studies, and in the amount of the B Vitamins needed 
for alcohol metabolism. 


SPRUE, ANEMIA OF SPRUE. Its Brewers Yeast Extract 
first used in the study and relief of. 


PIONEER USE. A pioneer source for B Vitamins in the 
medical research study of gastro intestinal, diabetic, kidney 
and heart disorders accompanied by deficiency in B Vitamins. 

Green Label, Undebittered, and Red Label, Debittered, Dried 
Brewers Yeasts are accepted standards. 


And always gratitude for such independent use by the 
medical experts. 


Samples to physicians and hospitals 


| 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
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] 187 Sylvan Avenue Newark 4, N. J. L— 
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Southern Medical 
Association Convention 


MIAMI, FLA. — NOV. 4-7 


TRAVEL IN AIR-CONDITIONED COMFORT 
IN SPECIAL SLEEPERS ON “THE SEMINOLE” 


Leave Birmingham... 4:50 PM—C. of Ga. Ry. 
Arrive Miami__...._________. 5:10 PM—F. E. C. Ry. 
Leave Miami____ ....12:01 PM—F. E. C. Ry. 


Arrive Birmingham_______.11:35 AM—C. of Ga. Ry. 


“CITY OF MIAMI” Coach Streamliner Between 

Birmingham and Miami Operates Every Third Day 
Leave Birmingham 10:07 PM—Oct. 30 and Nov. 2 
Arrive Miami_......3:20 PM—Oct. 31 and Nov. 3 


Leave Miami... 5:35 PM—Nov. 6- 9-12-15 
Arrive Birmingham... 8: 48 AM—Nov. _7-10-13-16 
MAKE RESERVATIONS NOW 


F. S. Vance, D.P.A. 
Phone 3-6231 Birmingham, Ala. 


Or Any Ticket Agent 
CENTRAL OF GEORGIA RAILWAY 


104 N. 20th St. 


October 1946 


Continued from page 72 
MISSOURI 


The third American Congress on Obstetrics and Gyn was 
held in St. Louis, September 8-12, under the auspices of the 
American Committee on Maternal Welfare, Chicago. 

Dr. Richard Paddock, St. Louis, was chosen Treasurer of the 
National Federation of Obstetric-Gynecologic Societies at the first 
official meeting held recently in San Francisco. 

Dr. Joseph Erlanger became Emeritus Professor of Physi 
Washington University School of Medicine, St. Louis, in July. ° 

Board of Medical Examiners has elected Dr. Howard B. Good- 
rich, Hannibal, President; Dr. Edwin C. White, Kansas City 
Vice-President; and Dr. Harry A. Klein, St. Louis, Secretary 
Treasurer. 

Dr. E. P. Heller, Kansas City, has been appointed Councilor 
for a ten-state area of the American Association of Industrial 
Physicians and Surgeons. 

Dr. George H. Thiele, Kansas City, has been elected President- 
Elect, American Proctologic Society. 

Dr. R. Hoffman, Kansas City, has been elected national 
representative from the South central branch to the Executive 
Council of the American Urological Association. 

Dr. Joseph Francis Gerard Mudd and Miss Mary Elizabeth 
Jones, both of St. Louis, were married recently. 

Dr. Edward H. Skinner, Kansas City, was elected President, 
American College of Radiology at its recent annual meeting, 


Dr. Joseph John Allevato, Winfield, aged 51, died recently of 
cerebral hemorrhage. 

Dr. Walter Everette Gibson, Jr., De Soto, aged 46, died recently. 

Dr. Richard A. Sparks, West Plains, aged 85, died recently of 
heart disease. 

Dr. Hyman I. Spector, St. Louis, aged 52, died recently. 

Dr. J. D. Thurmon, St. Louis, aged 76, died August 26. 
=: Otto Walter,’ Joplin, aged 75, died recently of diabetes 

itus. 

Dr. Fred Gail Warner, St. Louis, aged 70, died recently of 

arteriosclerotic heart disease. 


Continued on page 76 


IN PERNICIOUS 
ANEMIA 


Valentine Company, Inc. 


LIQUID EXTRACT OF LIVER U. S. P. 
VALENTINE 


In the preparation of this potent liver extract, the process has 
been so standardized that the extract is duplicated with reasonable 
consistency, both in the amount of liver represented per c. c. and 
in the effective substance active in producing a prompt and consistent 
reticulocyte response in patients with pernicious anemia. Retains 
the Cohn-Minot and Whipple fractions as well as over 5 mg. of 
riboflavin per fluid ounce. Supplied in 8 oz. bottles. 


Richmond 9, Virginia 
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AS these youngsters can tell you . . . as 
you yourself know . . . it doesn’t cost 
much to take pictures for pleasure. Only 
a few. cents for a snapshot. .. . 

And neither does it cost much to make 
the photographs you need professionally 
. . . because the applications of photogra- 
phy are oftentimes almost automatic. 

Good example . . . record photography. 
With a simple, inexpensive camera, such as 
the one you may already have, you record 
interesting or unusual cases. . . a patient’s 
day-to-day progress. You press a button 
light does the rest. 
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And when you’ve taken the photographs, 
you can have prints made. . . as many as 
you want... at little cost... to enrich your 
lectures and instruction. 

Another example of this inexpensive- 
ness is Recordak. Reproducing automati- 
cally . . . on economically minute areas of 
microfilm . . . it copies case history records 
for a fraction of a cent apiece. 

These are only two ways in which pho- 
tography’s inexpensiveness can be made to 
work for the medical profession. We will 
be glad to tell you about others. Just write 
for further information. 


Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 
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A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 


ology, gy, and par logy. Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 
shipment of large or small orders. Inquiries 
invited. 


COMPLETE CATALOG 


Reagents catalogued alphabet- 


44 
ically—also according to sub- Ref, Veg, 


jects and techniques, plus med- 


ical reference guide. Catalog idle 


comprises full line blood test- 
ing sera includes anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
Kahn tests. Write for your 
copy. FREE ON REQUEST. 


GRADWOKL 
LABORATORIES 


R. B. H. Gradwohl, M. D.,Director 
3514 Lucas Av. St. Louis, Mo. 


October 1946 
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NORTH CAROLINA 


Dr. Frank E. Wilson, Concord, has been appointed Deputy 
National Medical Director of the American National Red Cross, 

Dr. W. T. Rainey, Fayetteville, is one of seventy-four leading 
civilian doctors appointed as consultants to the Secretary of War 
through the Surgeon General. He will serve as consultant in the 
fie'd of internal medicine. 

Dr. T. L. Dixon. recently released from the Navy, has opened 
an office for the practice of medicine in Richlands. 

Dr. Roy B. McKnight, Charlotte, announces the association of 
Dr. Glenn G. Hendrickson, Charlottesville, Virginia, in the prac- 
tice of surgery. 

Dr. Lloyd J. Thompson, Winston-Salem, is one of eighteen 
civilian neuropsychiatrists appointed as consultants to the Sec- 
retary of War through the Surgeon General. 

Richmond County Tuberculosis and Health Association has 
elected Dr. C. G. Milham, Hamlet, Vice-President. 

Dr. W. S. Cornell, Charlotte, was elected a Vice-President of 
the Mecklenburg County Tuberculosis and Health Association at 
a recent meeting. 

Dr. Robert Lee Garrison and Miss Mary Long Griffin, both of 
Charlotte, were married recently. 

Dr. Woodrow Batten, Selma, and Miss Mary Gordon Walters, 
Bladenboro, were married recently. 

Dr. Arthur Augustus James, Jr., Sanford, and Mrs. Elvira Laine 
Leslie, New York City. were married recently. 

Dr. John Alexander Davidson and Mrs. Mary Vannah Langlois, 
both of Durham, were married recently. 

Dr. David Melvin Cogdell and Miss Virginia Antoinette Chance, 
both of Fayetteville, were married recently. 

DEATHS 

Dr. Harvey Meares Brinkley, Durham, aged 49, died recently 
of metastatic tumor. 

Dr. Walter Clark Fisher, Clinton, aged 25, died recently. 

Dr. John Boring Gibbs, Burnsville, aged 74, died recently of 
cardiorenal vascular disease. 

Dr. Sheridan C. Heighway, Murphy, aged 89, died recently of 
cerebral hemorrhage. 

Dr. Harley Elmer Henry, Hickory, aged 48, died recently. 

Dr. John S. Massey, Monroe, aged 80, died recently of chronic 
nephritis and uremia. 


Continued on page 78 
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The Stader Splint effectively prevents con- 
traction of both the Achilles tendon and the 
Plantar muscles. It assures absolute rigidity 
for the fractured bone fragments without re- 
sort to plaster, and provides for secondary 
adjustments should they be necessary. 

The structural strength of Stader Splints 
permits maintenance of proper sub-astragal oid 
joint spacing and restoration of the tuber-joint 
angle during healing of fractures of the os 
calcis. 

The adjustable features of Stader Splints 
allow positive lateral displacement with re- 
spect to the vertical anterior-posterior plane to 
effect complete anatomical correction of the 
os calcis. 

You may obtain detailed information about 
Stader Splints by addressing your inquiries to GENERAL ‘% ELECTRIC 


General Electric X-Ray Corporation, 175 West 
Jackson Blvd., Chicago 4, Illinois. Dept. 2569. X-RAY CORPORATION 
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Continued from page 76 


Dr. Robert Bass Scales, Blowing Rock, aged 74, died recently 
of myocarditis and nephritis. 
Dr. J. L. Wyatt, Lilesville, aged 69, died August 1. 


OKLAHOMA 


Oklahoma City Clinical Society will hold its sixteenth annual 
conference at the Biltmore Hotel, Oklahoma City, October 28-31. 

Dr. Jacques P. Gray, Dean, Medical College of Virginia, Rich- 
mond, Virginia, has been appointed Dean, University of Oklahoma 
School of Medicine, Oklahoma City, succeeding Dr. Wann A. 
Langston, Professor of Medicine, who has served as Acting Dean 
since the death of Dr. Tom Lowry, December 11, 1945. 

Oklahoma State Medical Association has appointed Mr. Clayton 
Fondren, Oklahoma City, Associate Executive Secretary. Mr. 
Fondren is a graduate of the University of Oklahoma and recently 
completed forty-eight months’ service with the Army Air Forces. 
Mr. Dick Graham, Oklahoma City, is Executive Secretary. 


DEATHS 


Dr. Frederic Waite Hammond, Lawton, aged 70, died recently 
of cardiorenal vascular disease. 

Dr. Elsie L. Specht, Fairview, aged 64, died recently. 

Dr. Arthur Rimmer Lewis, Oklahoma City, aged 73, died re- 
cently of aneurysm secondary to coronary thrombosis. 

Dr. John A. Haynie, Durant, aged 69, died July 29. 

Dr. Clinton M. Tracy, Sentinel, aged 79, died August 8. 

Dr. A. J. Wells, Calera, aged 79, died July 25 of cerebral 
hemorrhage. 

Dr. F. Z. Winchell, Buffalo, aged 68, died July 25. 


SOUTH CAROLINA 
Dr. Francis B. Johnson has resigned as Professor of Clinical 
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Pathology, Medical College of the State of South Carol 
Charleston, having been associated with the School since 1908 

Dr. J. W. Bell, Greenwood, was associated with Dr. D . 
Smith, Saluda, North Carolina during the summer months, Dr 
Bell practiced in Greenville before entering the service. ; 

Dr. M. H. Rourk has reentered the practice of medicine and 
is associated with his brother, Dr. W. A. Rourk, Myrtle Beach 

Dr. John Rainey, Anderson, has been made a Fellow of the 
American College of Physicians. 

Dr. B. F. Boyleston is associated with Moore Clinic, Columbia. 

Dr. Harold M. Allison and Miss Betty Williams, both of 
Greenville, were married recently. 

Dr. William A. Klauber, Jr., St. George, and Miss Betty Jane 
Onley, Parris Island, were married recently. 


DEATHS 


Dr. William Cowan Bowen, Belton, aged 76, died recently of 
carcinoma of the throat. 

Dr. Clarence Laurice Norris, Gaffney, aged 56, died recently, 

Dr. Willianr H. Sapp, Lancaster, aged 80, died recently. 


TENNESSEE 


Upper Cumberland Medical Society has elected Dr. A. B. Qualls, 
Livingston, President; Dr. Myrtle Lee Smith, Livingston, First 
Vice-President; Dr. J. P. Sloan, Jamestown, Second Vice-Presi- 
dent; Dr. R. E. Key, Granville, Third Vice-President; and Dr, 
L. M. Freeman, Granville, Secretary-Treasurer. 

Dr. Thomas D. Moore, Memphis, was reelected Secretary of the 
American Urological Association at its recent meeting. 

Dr. W. Huston Tanksley has opened offices in the Bennie- 
Dillon Building, Nashville, practice limited to thoracic diseases, 

Dr. Addison B. Scoville, Jr., has opened offices in the Medical 
Arts Building, Nashville, practice limited to internal medicine 
and diabetes. 


Continued on page 80 


Provides better light, 
greater usefulness and convenience 


Designed by A-O scientists to meet the needs of leading eye, ear, nose, 
and throat specialists, the A-O Operating Lamp eliminates objectionable 
features of older lamps and incorporates engineering advancements of the 
past six years. 

Illumination from this new A-O Lamp is evenly distributed and of great 


intensity. The size of the spot of light is easily adjustable. At 14 inches 
an intense spot approximately 314 inches in diameter is obtained. 

Aluminum die castings and plastics are utilized in the streamlined 
modern construction for strength and lightness. The pistol-type grip 
and proper balance provide convenience and ease in use. 

Change-over from hand-held to stand operation is easily accomplished 
through use of a socket molded into the pistol type handle. 

High efficiency lamps are usually difficult to ventilate properly, but the 
A-O lamp utilizes a special body design to combine maximum illumination 
with efficient heat dissipation and cooling. 

Your A-O Representative will be glad to demonstrate this new lamp. 
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Patterson Screens 
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Tue SKILLED HANDS of the great 
surgeon are deserving of the finest 
instruments—tools of superior crafts- 
manship. Likewise the roentgenolo- 
gist insists on the best tools of his 
specialty, so necessary to produce 
the ever important radiograph of high 
diagnostic quality. : 

That is why most of the world’s 
roentgenologists rely on Patterson 


Intensifying Screens. That is why 


BETTER THINGS FOR BETTER LIVING 
- THROUGH CHEMISTRY 
(Listen to “Cavalcade of America” — 
Monday Evenings, NBC) 


Patterson has been the standard of 
screen quality for more than 30 years. 
Your dealer has a complete stock. 
Patterson Screen Division of E. I. 
du Pont de Nemours & Co. (Inc.), 
Towanda, Pennsylvania. 


The Standard of Screen- Quality 
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CONTEMPORARY 


Criminac 


A sourcebook on the Nation’s No. 1 social 
problem. For workers in the fields of 
public welfare and for the laity. 


Edited by 
A Psychiatrist - - - - Robert V. Seliger 
A Lawyer - - - - - - - Edwin J. Lukas 
A Criminologist - - - Robert M. Lindner 


CONTRIBUTORS: Ralph S. Banay, Ralph 
Brancale, Hervey Cleckley, Victoria Cranford, 
Robert M. Lindner, Harry R. Lipton, Edwin J. 
Lukas, Sophia M. Robison, William S. Sadler, 
Robert V. Seliger, Negley K. Teeters, Lawrence 
F. Woolley. 


OAKRIDGE PRESS 
2030 Park Avenue, Baltimore 17, Md. 


Please send Contemporary Criminal Hygiene 


0 copies cloth bound with index $4.00 


Add 
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Dr. Robert Knox Galloway has opened offices in Nashville for 
the practice of general medicine. 

Dr. William Milton Adams, Memphis, has reopened offices for 
the practice of plastic surgery and has associated with him Dr 
Leigh K. Haynes. 4 


DEATHS 


e Dr. H. C. Currie, Covington, aged 59, died recently of heart 
isease. 
Dr. John W. Evans, Brownsville, aged 68, died 
hypertrophy of the prostate, chronic nephritis and fam . 
Francis, aged 83, died July 7 
r. Walter Sibley Lawrence, Memphis, aged 78, di ; 
of heart disease. 
Dr. Sampson D. Queener, Jacksboro, aged 72, died July 10 
Dr. Leonard DeWitt Murphy, Lobelville, aged 70, died recently 
of cerebral hemorrhage. 
Dr. J. H. Merritt, Ten Mile, aged 86, died recently. 
Dr. Barton C. Weesner, Morristown, aged 78, died recently, 


TEXAS 


Seventh District Medical Society has reelected the officers of 
the past term as follows: Dr. Robert Morrison, Austin, President: 
Dr. J. D. Stephens, Bastrop, Vice-President; and Dr. M. I. Brown. 
Austin, Secretary. 

The Veterans Administration Hospital, Temple, former! 
Closkey General Hospital, has been medical 
surgical patients. 

Dr. R. A. Miller, San Antonio, has been elected Vice-President 
American Society of Anesthesiologists. : 

Dr. Russell S. Wolfe, Houston. has been appointed Chief of 
Medical Service, Southeast Texas Region, Veterans Administration. 


Continued on page 84 


to Strain FRESH Foods 


The Foley Food Mill conserves mother’s time and energy in 
straining fresh vegetables and fruits. With just a few turns of the 
handle, the Foley Food Mill separates fibres and hulls, pureeing 
all cooked foods 

fine enough for 
the smallest baby 
or adult diet— 
peas, carrots, 
beets, string 
beans, spinach, 
apple sauce, 
prunes. Made of 
steel, rust and 
acid-resistant. 
Available 
through depart- 
ment and hard- 
ware stores, or 
send coupon. 


See Foley Exhibit at SOUTHERN 
Miami, Florida, November 4-7 


FOLEY FOOD MILL 


FOLEY MFG. CO. | 


Retail price $1.50. Special Offer to 
doctors, 1 only, $1.00 postpaid. 
MEDICAL CONVENTION 


As per special offer to Doctors only, I enclose $1.00 for 1 House- | 
hold Size Foley Food Mill. | 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


in its improved form. now creates a new standard of potency for 
solutions employed in the chemical destruction of vetetative and i 
spore forms of bacteria. 4 


Of economie¢ significance—prolonged immersion of delicate steel 
instruments will not result in rust or corrosive damage to keen cut- 
ting edges. Preservation of factory-new qualities constitute a major 
economy in annual expenditures for instrument replacement and 
repair. 

for practical convenience—we recommend B-P Instrument Contain- 
ers especially designed for use with the Solution: : 


Ask Your Dealer 


PARKER, WHITE & HEYL, INC. 
. Danbury, Connecticut 


BAROD-PARKER PRODUCT 
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DESIGNED FOR 
CLINICAL EFFICACY, 


White’s NEO MULTI-VI—A complete vitamin formula pro 
viding all the clinically established vitamins in amounts safel 
above basic adult daily requirements—yet not wastefully in 
excess of the vitamin needs of the average patient for whom: 
sound multi-vitamin supplement is indicated. Each capsik 
contains: 


Thiamine Hydrochloride, U.S.P............... 3 mg. 
20 mg. 
Pyridoxine Hydrochloride.................. 0.5 mg. 
5 mg. 
Mixed Tocopherols biologically equivalent 
to 3 mg. Alpha Tocopherol. 


White’s MULTI-VI—A multiple-vitamin formula—for tk 
child, adolescent or adult who is free from predisposing facto 
of serious vitamin depletion but who needs, for one or many 
reasons, a vitamin supplement of moderate potency. Each 
capsule contains: 


Thiamine Hydrochloride, U.S.P.............. 1.5 mg. 


Ethically promoted—not advertised to the laity. 
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DESIGNED FOR 
YOUR CONVENIENCE 


When multiple vitamin supplementation is 
indicated, White’s dependable, effective formulae 
—simply named—can be relied upon for 
therapeutic soundness and 
sensible economy: 
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PHARMACEUTICAL MANUFACTURERS, NEWARK 7, N. J. 
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Continued from page 80 


Dr. Gordon Clark. Iowa Park, succeeds Dr. W. B. Dorbandt, 
resigned, as a member of the Wichita General Hospital Board, 
Wichita Falls. 

Dr. M. A. Biggers, Canyon, recently celebrated his fiftieth 
anniversary as a licensed physician in Texas. 

Dr. C. M. Hendricks, E] Paso, President-Elect of the American 
College of Chest Physicians was installed President at the San 
Francisco meeting in June. 

Dr. James T. Mills, Dallas, has been elected Vice-President, 
American Association of Plastic Surgeons. Dr. Mills is Chief 
Surgeon of Baylor University Hospital, Dallas. and Professor of 
Plastic Surgery of Southwestern Medical College. 


October 1946 


Dr. Alired I. Folsom, Dallas, was installed President, American 
Urological Association recently. Dallas was tentatively selected 
as the 1947 meeting place. 

Dr. John Marvin Smith, Jr., San Antonio, and Miss Jane 
Jordan, Victoria, were married recently. 


DeatTHs 
Dr. Joseph Charles W. Midkiff, E] Paso, aged 80, died re- 
cently of chronic endocarditis. 
Dr. Mack J. Mosely, Galveston, aged 59, died recently of 
carcinoma. 


Continued on page 86 


Dept. S 


LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMotte Urine pH Comparator 


This single compact outfit is used for the accurate study of urine 
reaction in acidosis, alkalosis or special dietary work. The urine 
specimens are treated directly with the LaMotte Urine indicator— 
without diluticn. The color resulting from the reaction of the 
urine is then compared with known color standards and the pH 
value read off directly. Accurate to 0.2 pH. Time per test, 
5 minutes. Price $12.50 complete f.o.b. our laboratories. 


This service includes a series of similar outfits for conducting the following accurate tests: Blood 
Sugar, Blood Urea, Icterus Index, Phenosulfonphthalein, Thiocyanate, Blood pH, Gastric Acidity, 
Calcium-Phosphorus Blood Bromides and Sulfonamide Compounds. 

If you do not have the LaMotte Blood Chemistry Handbook, a complimentary copy will be sent upon 
request without obligation. 


LaMOTTE CHEMICAL PRODUCTS COMPANY 
Towson 4, Maryland 


C0.” 


OPHTHALMIC AND NASAL 


Ointments 


\ 


MManhattan Eye Salve (Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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New Book 


For Doctors 


For Your Copy 
Send Coupon Below 


SUBJECTS 
Nephroptosis or Visceroptosis Spondylolisthesis Body Mechanics 
with Symptoms Osteoporosis Lordosis—K yphosis—Scoliosis 
Antepartum-Postpartum Fractured Vertebrae 
Postoperative (Spinal, Disc Protrusion Breast Conditions 
Abdominal, Breasts) Lumbosacral or Sacroiliac Obesity 
Spondylarthritis Disturbances Hernia (Inoperable) 


In this new book we have endeavored to save the doctor ° MAY WE SEND YOU BOOKLET? 
time by confining text to only 


he would want to have on file. SPENCER, INCORPORATED 


The book is profusely illustrated—over sixty illustrations | 129 Derby Ave., New Haven 7, Conn. 


—picturing supports individually designed as an auxiliary | Banbury, Oxon. 
to the doctor’s treatment. : 


Please send me booklet, ‘How Spencer 
Subjects are clearly defined to make the book a ready Supports Aid The Doctor's Treatment.” 
reference record of supports for abdomen—back—and 
breasts, Name M.D. 


For a dealer in Spencer Supports look in telephone book 


for “Spencer corsetiere” or “Spencer Support Shop”—or , oe 
write to us. | City & State S. M. 10-46 
SPENCER SUPPORTS 
DESIGNED 


aaa For Abdomen, Back and Breasts 
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Classified Advertisements 


OPPORTUNITIES AVAILABLE 


Wanted—(a) Eye, ear, nose and throat specialist to become as- 
sociated with group now being formed and which will have staff 
of six specialists; new, modern air-conditioned building, well 
equipped including complete clinical laboratory and x-ray depart- 
ment; college, ranch, industrial town of 15,000 in Texas, short 
distance from Gulf of Mexico; practice drawn from large sur- 
rounding country; climate is warm; excellent hunting and fishing 
facilities; will be expected to spend month annually in postgraduate 
study; $15,000. (b) Internist, Diplomate of Board or eligible for 
certification, to become associated with small group operating 
own hospital in town of 16,000 short distance from medical center; 
Southwest; salary plus percentage, then partnership. (c) Young 
surgeon to assume full professional responsibility for medical and 
surgical service of small industrial hospital recently opened for 
operation; busy surgical service; must be prepared to do all types 
of routine surgery without supervision; $8,000; Florida. (d) Phy- 
sician and surgeon to take charge of hospital of American com- 
pany having assignments in southern Asia; must be weil trained 
in surgery with knowledge of treating tropical diseases; $850-900 
including expenses; possibility of family joining later; minimum 
contract, two years. (e) Young physician, preferably bachelor, 
to engage in general practice and surgery in small hospital in 
Florida; location a small town few miles from fashionable winter 
resort; $400, maintenance. (f) Pathologist, Diplomate of Ameri- 
can Board to succeed director of laboratories retiring after long 
tenure; 250-bed hospital; full-time; percentage arrangement pro- 
ducing minimum of $10,000 with definite prospects of increasing 
to $15,000-$20,000 upon completion of expansion program; South. 
(g) Allergist, pediatrician, psychiatrist and otolaryngologist to be- 
come associated with newly formed medical group located in uni- 
versity medical center of the Southeast; at present staff of 12 
specialists, all diplomates. (h) Director of student health depart- 
ment, co-educational college having progressive program; enroll- 
ment of 4,000 students; 15-bed infirmary, staff of eight nurses; 
town of 16,000; Southwest. (i) Ophthalmologist; group as- 
sociation; Florida. (j) Young physician to assist FACS and 
general practitioner operating own hospital, small town of Mis- 
souri; duties consist of assisting in surgery and obstetrics. (k) 
General practitioner to become associated with modern, well 
equipped hospital owned and operated by large industrial company; 
duties include assisting chief surgeon in all surgery; practice draws 
from territory of 22,000; town of 12,000 with only two phy- 
sicians; company salary $400, extras for obstetrics, venereal dis- 
eases; should average minimum $8,000: Southeast. (1) Path- 
ologist, Diplomate American Board, to accept full professorship 
in university school of medicine; preferably young man qualified 
to develop department. (m) Young physician to assist Diplomate 
of the American Board of Internal Medicine; large consultant 
practice in cardiology; would be expected to collaborate in 
writing papers; southern town of 70,000. (n) Well trained young 
surgeon to become associated with Diplomate American Board 
of Urology; salary basis at first; eventual partnership; Southeast. 
For further information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago, Illinois. 


OPPORTUNITIES WANTED 

Young physician seeks assistantship in surgery; born in Virginia: 
following internship in teaching hospital had two-year residency in 
surgery; completion of training interrupted by military service; 
recently received discharge after serving four years as flight sur- 
geon; Maryland and Mississippi licenses. For further information, 
please write Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago, Illinois. : 


Gastroenterologist, Diplomate of the American Board is available; 
expects early discharge from the Army; although Southwest pre- 
ferred will consider any location provided it is in the South. For 
further informaticn, please write Burneice Larson, Director, Palm- 
olive Building, Chicago, Illinois. 


ANESTHESIOLOGY RESIDENCY—Approved appointments made 
now for one or two years. 550-bed Southern hospital. Address 
inquiries to Dept. A-10, care Southern Medical Journal, 1020 
Empire Building, Birmingham, Alabama. 


WANTED—Yourg physician as Health Officer for Southern City 
of 35,000. Gooc schools, churches, fine climate. Salary epen. 
Address Dept. S-5, care Journal. 
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Dr. Clark Anson Wilcox, Wichita Falls, aged 56, died recently 
of leukemia. 

Dr. Arthur C. Horton, Brownsboro, aged 73, died recently of 
leukemia. 

Dr. Samuel Durfey Swope, El Paso, aged 82, died recently of 
coronary occlusion. 

Dr. Henry H. Leeman, Windom, aged 78, died recently of 
coronary occlusion. 

Dr. William Robert Kelly, Jasper, aged 65, died recently, 

Dr. Menard William Lowrey, Gatesville, aged 71, died recently 
of lymphatic leukemia. 


VIRGINIA 


Fauquier County Medical Society has reelected Dr. Vaden L. 
McCullers, Remington, President; Dr. Henry L. Townsend, 
Marshall and Dr. Walter G. Trow, Warrenton, Vice-Presidents: 
and Dr. J. Frank Folk, Warrenton, Secretary-Treasurer. 

Lee County Medical Society has elected Dr. George B. Setzler 
Pennington Gap, President; Dr. G. C. Sumpter, Rose Hill, Vice- 
President; and Dr. Thomas S. Ely, Jonesville, Secretary-Treasurer, 

Members of the State Board of Medical Examiners have been 
appointed by the Governor as follows: Dr. George H. Carr, Jr., 
Portsmouth, and Dr. Guy W. Horsley, Richmond, for the Second 
and Third Districts, respectively, succeeding Dr. P. St. L, 
Moncure and Dr. H. U. Stephenson, whose terms of office 
expired July 1. 

Dr. James L. Hamner, Mannboro, has been appointed to the 
State Board of Health for a seven-year term, succeeding Dr. J. 
Bolling Jones, Petersburg, resigned. 

Dr. William Pembleton, Richmond, is taking special work in 
anesthesiology at the Hartford Hospital, Hartford, Connecticut. 

Dr. Charles H. Dow, recently released from military service, 
is located in Roanoke with the Gill Memorial Eye, Ear and Throat 
Hospital. 

Dr. Joseph E. Cox, Waynesboro, is with the Veterans Adminis- 
tration at Albuquerque, New Mexico. 

Dr. C. Howard Cain, Petersburg, has located at Wakefield. 

Dr. Harry Brick, formerly of Richmond, has been appointed 
full-time psychiatrist in the State penal system. Dr. J. Asa 
Shield, Richmond, until recently has been doing psychiatric 
work in the penitentiary system on a part-time basis. 

Dr. E. G. Gill, founder of Gill Memorial Eye, Ear and Throat 
Hospital, was recently honored by the staff with a banquet on 
the occasion of the hospital’s twentieth anniversary. 

Dr. L. E. Wexberg, Washington, has been appointed Con- 
sultant Psychiatrist on a part-time basis to the Fairfax Mental 
Hygiene Clinic. 

Dr. Thomas Nelson Page Johns, Richmond, and Miss Hel 
Cordier, East Hampton, Long Island, New York, were married 
recently and are making their home in Baltimore, Maryland, where 
Dr. Johns is intern in surgery at Johns Hopkins Hospital. 

Dr. George R. Carpenter, recently returned from duty in 
Austria, has been appointed Director of the State Bureau of 
Cancer Control. 

Dr. Samuel C. Ingraham II, Richmond, has been appointed 
- aa Tuberculosis Outpatients Service and Crippled Children’s - 
ureau. 

Dr. Thomas F. McGough, Jr., Pulaski, has been appointed 
Health Officer, Peninsula Health District. 

Dr. Lewis E. Mangus, Vesuvius, and Miss Eleanor Margaret 
McDonough, West Union, Iowa, were married recently. 


DEATHS 


Dr. Thomas Bascon Ely, Jonesville, aged 62, died recently 
of heart disease. 

Dr. William David Bowen, Richmond, aged 78, died recently 
of heart disease. 

Dr. Homer E. Clark, Massies Hill, aged 77, died recently. 

Dr. Alexander L. Martin, Jr., Richmond, aged 43, died July 17. 

Dr. Clifford Devere Miller, Charlottesville, aged 36, died re- 
cently of tuberculous pneumonia. : 
] sana Sheppard Richardson, Waynesboro, aged 77, died 
uly 6. 

Dr. Jessie M. Thornton Scott, Vienna, aged 72, died recently 
of chronic myocarditis. 


Continued on page 88 


WANTED well trained laboratory technician, recent. graduate 
acceptable, knowledge of typing preferred but not essential. Write 
Dr. Gertrude Holmes, 213 E. North Street, Greenville, South 
Carolina. 


WANTED—NURSE-ANESTHETIST with group of doctors. Ex- 
cellent salary. Address SBT, care Southern Medical Journal. 
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A New Standard of Performance 


in 1 4 
UNSTERILE FIELD 


The AMERICAN” postwar 


(MODEL DMCA) 


Complete intensity and directional control can 
be readily maintained by the circulating nurse 
or anesthetist from the Head End of the operat- 
ing table . . . outside the sterile surgical area. 
This excellent point of vantage insures accuracy 
as well as speed in making the changes in posi- 
tion called for by the surgeon before or during 
the operation. All interference with the surgical 
team is avoided. 


NOTE DUAL CONTROL FEATURE which permits 
full manipulative direction of true horizontal 
light-beam approaches . . . an exclusive advan- 
tage made possible by a unique combination 
track and offset mounting. Height adjustment 
over the operative site, and complete flexibility 
of illumination from any desired angle in both 
vertical and horizontal planes can now be quickly 
and accurately attained. 


J 
f 
i 
i Only “American” Luminaires provide | 

these additional combined advantages— 
t 

®@ Choice of light intensities before and 
during operation. 
y 
. @ Unsurpassed shadow reduction. 
@ Diagnostic color control. 
: @ Scientific heat control. Note convenience and sim- 
d plicity of cleaning and main- 
tenance operation 
y 
WRITE TODAY for descriptive literature 

e AMERICAN STERILIZER COMPANY 
te 
th 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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WEST VIRGINIA 


West Virginia Division of the American Cancer Society was 
reorganized August | and the name changed to West Virginia 
Cancer Society. Officers elected for the ensuing year are: Dr. 
Chauncey B. Wright, Huntington, Chairman; Dr. Thomas Bess 
Keyser, Vice-Chairman; Mr. Charles Lively, Charleston, Sec- 
retary; and Mr. Homer Gebhardt, Huntington, Treasurer. 

West Virginia Heart Association will hold its meeting in Hunt- 
ington, October 10. Dr. O. B. Biern, Huntington, is President. 

Potomac Valley Medical Society has elected Dr. J. H. Wolver- 
ton, Jr., Piedmont, President; and reelected Dr. E. A. Courrier, 
Keyser, Secretary. 


October 1946 


Dr. Walter E. Vest, Huntington, was elected President, American 
Geriatrics Society, at its third meeting held recently in New York, 

Dr. W. J. Judy, Parkersburg, has moved to Elkins, 

Dr. J. Everett Sanner, Philippi, has moved to Parsons where 
he is connected with the Tucker County Hospital. 

Dr. W. E. King and Dr. Glenn Ashworth, both of Philippi 
have moved to Morgantown. » 

Dr. Horace M. Dalton, Logan, is taking a two-years’ Post- 
graduate course at the Memphis Eye, Ear. Nose and Throat 
Hospital, Memphis, Tennessee. 


DEATHS 


Dr. Thomas Herbert Elliott, Oak Hill, aged 76, died July 29, 
Dr. James Ward Price, Marlinton, aged 77, died recently of 
senility. 


... in securing prompt 
and prolonged relief" éa¢ Crouchial asthma, says Dees 


(J. Allergy 14:492, 1943) of Aminophyllin rectal suppositories. 


ACCEPTED 


MEDICAL” 
ASSN.__| 


ery satisfactory 
DUBIN AMINOPHYLLIN 


RECTAL SUPPOSITORIES 0.36 cm. 


Dubin Aminophyllin (theophylline-ethy! 


dicnine) also in Tablets, Ampuls, 


Powder for rapid action in many indicated cardio-respiratory conditions. 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 
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timu ation of the Entire Tract °° | 
In the truc correction of pabitual constipariony more than colonic stimulation is 
required. ‘Activation of the entire _nrestinal tract needed to overcome stasis all 
segments and as an aid functional cducation The dual action of Cholmodin is 
anrended to meet this need. Containing extract of aloes (3/4 gr-) and acid 
cholmodin produce’ stimulation of the entire gract in manner closely 
resembling the normal. cox ycholic acid, 4 normal constituent of human pile, provides 
direct of the antestine- E_modin, under rhe anfluence of 
acid, released from aloes promptly and in 4 gustained manner, provides gentle yet effective 
stimulation of the colon. By means of this combined influence Cholmodin activates the 
entire tract, producing formed. non-watery stools with n° associated discom™ 
fort. Cholmodin is especially valuable in atonic constipation in the aged, 
in pearidden patients: and as occasional cathartic. dosage: for habitual 
constiparion j 102 rablets 2103 times daily; an pccasional Jaxant, 9 tablets on yetiring: 
Available in boxes of 50 tablets. 
yORK 13, 
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WALKER | 


wount 


“Quality Assur 


The quality of vitamin products can be 
assured by specifying 


Since the inception of our business we 
have devoted specialized skills to the 
production of vitamin products. Walker 
Vitamins are never advertised for self- 
medication. They are offered for use 
under the guidance of the physician 
only. 


Walker products bearing A.M.A. Council acceptance are: 
Ascorbic Acid Tablets, 25, 50, and 100 mg.; Concentrated Oleo 
Vitamin A-D Drops; Thiamine HCI Tablets, 1, 3, 5, and 10 mg.; 
Riboflavin Tablets, | and 5 mg.; Niacin Tablets, 25, 50, and 
100 mg.; Niacinamide Tablets, 25, 50, and 100 mg.; Hexa- 
vitamin Capsules; Vitamin A Capsules, 25,000 units; Solution 
Thiamine HCI (Oral). 


WALKER VITAMIN PRODUCTS, INC. 


Mount Vernon 


New York 


SANDOZ CHEMICAL WORKS, 
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MILD SEDATION ... DERMATOSES 
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MEAD younson °° 


In response to requests from pediatricians, we are now also market- 
ing PABENA—precooked oatmeal, enriched with vitamin and mineral 
supplements. PABENA closely resembles Pablum in nutritional qual- 
ities, and offers the same features of thorough cooking, convenience 
and economy. Supplied in 8-ounce cartons. Samples on request. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A: 


4 


The rooster’s legs 


are straight. 


"he boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
ate comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) to 
children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER OILS AND 
VIOSTEROL. Supplied in 10-cc. and 50-ce. bottles. Also supplied in bottles of 50 and 250 


capsules. Council Accepted. All Mead Products Are Council Accepted. Mead Johnson & 
Company, Evansville 21, Ind., U.S. A. 
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SYMBOLS OF SIGNIFICANCE 


The cry, the fall, 


the champing teeth, the tonic and 

clonic contractures, the incontinence— 

all may yield to DILANTIN SODIUM. 

The E.E.G. can trace the pathologic brain wave, 

yet the epileptic may be spared his terrifying episodes. 
Powerfully anti-convulsant rather than dullingly 

hypnotic, DILANTIN SODIUM KAPSEALS* 

offer to the epileptic a sense of security and an 

opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS — another product of revolutionary 
importance in the treatment of a specific disease; another of a 


long line of Parke-Davis preparations whose service to the 


profession created a dependable symbol of significance in medical 


therapeutics—M EDICAMENTA VERA, 


DILANTIN SODIUM KAPSEALS (diphenylhydantoin sodium), containing 0.03 Gm. 
(246 grain) and 0.1 Gm. (1% grains), are supplied in bottles of 100, 500 and 1000, 
Individual dosage is determined by the severity of the condition. 

*Trademark Reg. U.S. Pat. Off. 
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